
^EPA United States Environmental Protection Agency 
Contraa Latxjratory Program Sample Management Olfice 

PO Box 818 Alexandria, VA 22313 , 
703-557-2490 FTS 557-2490 

Organic Traffic Report 
& Chain of Custody Record 

(For Organic CLP Analysis) 

SAS No. 
(11 applicable) 

Case No. 

1. Project Code Account Code 

Regional Iniormation 

Non-Superfund Program 

Site Name 

City, StcCte ' I Site Spill ID City, Stcfte 

^ A F̂  fh, Ĵ J. 
A 

Enter 
# 

from 
Box 7 

Site Spill ID 

2. Region No, Sampling Co. 

Bl/a7S7-
Sampler (Name) 

Sampler Signature 

3. Typ 

SF 
PRPI 
ST 
FED 

e of Activity R»medial 
' ^ Pre- RIFS 

Rarmdial p Q 

PAORA 
S t S ' O & M 

NPLDl 
S: 
LSI 

Removal 
CLEM 
REMAJ 
REM 
OIL 
UST 

4. Date Shipped Carrier 

Airbill Number 
E.Ae>fp<s 

1A^D3S6300 
5. Ship .To 

;'':^,,';^;=°«DscENrERREG,oN5 

ATTN: 

6. Preser
vat ive 
(Enter in 

Column D) 

1.HCI 
2. HN03 
3. NaHS04 
4. H2SO4 
5. Other 

(Specify) 
6. Ice only 
N. Not 

preserved 

'. Sample 
Descr ipt ion 
(Enter 
in Column A) 

1. Surface V^ater 
2. Ground Water 
3. Leachate 
4. Rinsate 
5. Soil/Sediment 
6. Oil (High only) 
7. Waste (High only) 
8. Other 

(Specify) 

CLP 
Sample 

Numbers 
(from 

labels) 

B 
Cone. 
Low 
Med 
High 

C 
Sample 
Type: 

Comp./ 
Grab 

D 
Preser 
vative 
from 
Box 6 

RAS Analysis 

VOA BNA Pest/ 
PCB 

TRgK 
only 

ARO/ 
TOX 

Regional Specific 
Tracl^inq Number 
or Tag Numbers 

G 
Station 

Location 
Number 

H 
Mo/Day/ 

Year/Time 
Sample 

Collection 

£25 

Sampler 
nitials 

J 
Corresp. 

CLP Inorg. 
Samp. No. 

Enter Appropriate (3ualifier 
for Designated Field (30 

B-Blank S.Splks 
D « Duplicate 

PE « Perfcrm. Eva). 
— o Not a CXi; Sample 

>^ZJX 5 ^ Gr X xx: 5~mFa-ty H//ASOJ-00/ f̂ e<̂ F>£V 
^o)iy^ 5 L Cn X FL X. 5'137F/A/^ Hfi-:$SO;x~ool ff/avA?7 MEQDFS /)/^,^yo//c^e 
£<Q/7? S L G, X X ^- lT75d iO-^^ H//-SAo;̂ -/o/ &Â A?A Ai£tQn5£_ (£QL2&r£^L23X mLm. F ^ ~S K X X 

K 
5A27?Ai,-^9 FFA^3-Col ^AAA^A m<Si>F7 

^C^LQ^l r L. ^ >< ^ 5-^37730-3^ M j i ^ m F M . m/f3 ^F.f^PF'^ 
£QLP>S^ 3L ^ A X A. X . s~mn</-34, HFA<,05-'Cn/ ÂsAVf ^ ^ P 5 1 
^dJL^Z s L <h y< X AL F-i3??3&-'70 t^^-^^A-cPol B/AA13 M P Q M 

Shipment for Case 
complete? (Y/N) 

Page 1 of. Sample used for a spike and/or duplicate 

E<QL-?7 
Additional Sampler Signatures Chain of Custody Seal Number 

Relinquished by: (Signature) 

Relinquished by: (Signature) 

Relinquished by: (Signature) 

EPA Form 9110-2 (Rev. 5-91) Replaces 

DISTRIBUTION: 
Blue - Region Copy Pink - SMO Copy 

Date fJime 

Date/Time 

Date/ 

EPA Form (3 

WhMe-

Time 

075-7), prev 

L«b Copy fo 

CHAIN OF CUSTODY RECORD 

Received by: (Signature) 

Received by: (Signature) 

Received for Laboratory by: 
(Signature) 

lous edit ion which may ba used 

r Return to Region Yellow - Lab 

Relinquished by: (Signature) 

Relinquished by: (Signature) 

Date /Time Remarks 

bpitt samples 1 | Accepted 

1 1 Declined 

Date / Time 

Date / Time 

Received by: (Signature) 

Received by: (Signature) 

Is custody seal intact? Y/N/none 

(Signature) 

9FF RFVFRSR FOR AnniTIONAL STANDARD INSTRUCTIONS A \ n r O -^ ~7 /I 



^EPA United States Environmental Protection Agency 
Contract Lalx)ratory Program Sample Management OKice 

PO Box 818 Alexandria, VA 22313 
703-557-2490 FTS 557-2490 

Organic Traffic Report 
& Ciiain of Custody Record 

(For Organic CLP Analysis) 

SAS No . 
(if applicable) 

Case No. 

1. Project Code Account Code 

Regional Information 

TfA / c ^ 
Non-Superfund Program 

Site Name 

City, Stfite . Site Spill ID 

2. Region No. Sampling Co. 

AZ \B\/uJsr 
Sampler (Name) 

Sampler Signature 

3. Type of Activity Romodlal Remwal 

SF 
PRP[ 
ST 
FED 

^ Pr.- RIFS 
5 5 Remedial D Q 

P A F I l R A 
SSI>< O&M 
LSI NPLDl 

CLEM 
REMA' 
REM 
OIL 
UST 

4. Date Shipped Carrier 

Airbill Number 
?ecAer^/ ^APre^s 

5. Ship To 

ATTN: 

6. Preser
vat ive 
(Enter in 

Column D) 

1 . H C I 
2. HN03 
3. NaHS04 
4. H2SO4 
5. Other 

(Specify) 
6. Ice only 
N. Not 

preserved 

'. Sample 
Descr ip t ion 
[Enter 
in Column A) 

1. Surface Water 
2. Ground Water 
3. Leachate 
4. Rinsate 
5. Soil/Sediment 
6. Oil (High only) 
7. Waste (High only) 
8. Other 

(Specify) 

CLP 
Sample 

Numbers 
(from 

labels) 

A 
Enter 

# 
from 
Box 7 

B 
Cone. 
Low 
Med 
High 

C 
Sample 
Type: 

Comp./ 
Grab 

D 
Preser 
vative 
from 
Box 6 

RAS Analysis 

VOA BNA Pest/ 
PCB 

Tligh 
only 

ARO/ 
TOX 

Regional Specific 
Tracking Number 
or Tag Numbers 

G 
Station 

Location 
Number 

H 
Mo/Day/ 

Year/Time 
Sample 

Collection 

Aas/<fA 

Sampler 
Initials 

J 
Corresp. 

CLP Inorg. 
Samp. No. 

Enter Appropriate QuaJifier 
for Designated Field QC 

B>Blank S-Sp<ks 
D - Duplicate 

PE - Pertorm. Eval. 
— = No( a QC Sample 

mM. ^ L^ Cy X S-l3i7'Fx-H3 iiF<-,\iJ0l-QO) M£FDObl 
^oiBH p^ u 
^QLe<3 A. L 

£EL. X 
^ X X SAV7^FiS 

^-m73l-&& 
FH<-rklohoo\ 
m<nu}a:k)o] 

^A^AV 
^^^7^3/ 

PiB^M:L 
.%?.A^;? 

£<^Lg>5 A . L- (h- X X d-n775l i -&^ MA.Iv02'7)Ci s/̂ ^hy^ 
^ 

^ Q U ^ . 
^L9( i? ^ A L- ^ X 5-/377^9-70 HF̂ ALlCF̂ -Oo] BA^ M^ai/i^3 

t \£m^l .9A0. ,^ rJ -^ ^ L ^ - A L JA X K ^'\X77^1I-Ql3i W t J ^ : , u M O Q L U £ / ^ 
S ^ L B l A ^ & £L ^ FAr?7M-7A m-AiJ^-/d %sAA ME^b^9 (E(9L6^'9?7) 
^ S ^ L ^ l ^ L ^ K X 'F>-l\77.^-al M-GU)o*.-JO) g/^ f / f ^ hFAiOM 
^ ^ g g U Ch > ^ 

~K 
s-RTTtSo^-^^ (in-^fjoy-ooi 8 A F / H MEdlPSS-

BQL^S I ĉ  L 6 2 < ^'}y77R^-^>B^ MA.i,}{y/-Col g/A5/?y mGD^FF 
Shipment for Case 
complete? (Y/N) 

Page 1 of. Sample used for a spike and/or duplicate 

B0X8S 
Additional Sampler Signatures Chain of Custody Seal Number 

Relinquished by: (Signature) 

Relinquished by: (Signature) 

Relinquished by: (Signature) 

EPA Form 9110-2 (Rev. 5-91) Replaces 

DISTRIBUTION: 
Blue - Region Copy Pink - SMO Copy 

Date 

Date 

Date> 

EPA Form (2 

White • 

'Time 

'Time 

Time 

075-7), prev 

Lab Copy fo 

CHAIN OF CUSTODY RECORD 

Received by: (Signature) 

Received by: (Signature) 

Received for Laboratory by: 
(Signature) 

lous edit ion which may be used 

r Return lo Region Vellow - Lab 

Relinquished by: (Signature) 

Relinquished by: (Signature) 

Date 'Time Remarks 

split Samples | | Accepted 

1 1 Declined 

Date / Time 

Date / Time 

Received by: (Signature) 

Received by: (Signature) 

Is custody seal intact? Y/N/none 

(Signature) 

SFF RFVFRSE FOR AnniTIONAL STANDARD INSTRUCTIONS r \ O C O O -? /I 



&EPA United States Environmental Protection Agency 
Contract Laboratory Program Sample Management Oflice 

PO Box 818 Alexandria, VA 22313 . 
703-557-2490 FTS 557-2490 

Organic Traffic Report 
& Chain of Custody Record 

(For Organic CLP Analysis) 

SAS No. 
(il applicable) 

Case No. 

1. Project Code Account Code 

Regional Information 

Non-Superfund Program 

Site Name 

City, State Site Spill ID 

2. Region No. Sampling Co. 

Sampler (Name) 

Sampler Signature 

3. Typ̂  

SF 
PRP[ 
ST 
FED 

e of Activity 
'«* Pre- RIFS 

Remedial n n 

PA 
SSI 
LSI 

Remedial Removai 
CLEM 
REMAf 
REM 
OIL 
UST 

RA 
O&M 
NPLDl 

4. Date Shipped Carrier 

Airbill Number 

5. Ship To 

ATTN: 

6. Preser
vat ive 
(Enter in 

Column D) 

1.HCI 
2. HN03 
3. NaHS04 
4. H2SO4 
5. Other 

(Spedfy) 
6. Ice only 
N. Not 

preserved 

7. Sample 
Descr ip t ion 
(Enter 
in Column A) 

1. Surface Water 
2. Ground Water 
3. Leachate 
4. Rinsate 
5. Soil/Sediment 
6. Oil (High only) 
7. Waste (High only) 
8. Other 

(Specify) 

CLP 
Sample 

Numbers 
(from 

labels) 

A 
Enter 

# 
from 
Box 7 

B 
Cone, 
Low 
Med 
High 

C 
Sample 
Type: 

Comp,/ 
Grab 

D 
Preser
vative 
from 
Box 6 

RAS Analysis 

VOA BNA Pest/ 
PCB 

•HgF 
only 

ARO/ 
TOX 

Regional Specific 
Tracking Number 
or Tag Numbers 

G 
Station 

Location 
Number 

H 
Mo/Day/ 

Year/Time 
Sample 

Collection 

Sampler 
Initials 

J 
Corresp. 

CLP Inorg. 
Samp. No. 

Enter Appropriate QuaJifier 
for Designated Field 0 0 

B.Blank S-Spika 
D - Duplkate 

PE . Pertxm. EVBI. 
— = Not a QC Sample 

£g?/Lg7 t I . ^ X s-nym-V,̂  M'6>UM)5-;Za} 5^v^/ MeaoS7 h/b/o^^^ 
^ Q L S I L 5-l377^Ml: ^j/-c->iiJaS-^Jioi UAv/ M 

m 
A£i:^g7 /Q>/ g / g / ^ ^ 

£QL^O F AL AC ^•-lV7<^3~Vf 
S ^ L F M - ^ 

m-rm^oi 
mM. • t=r ± ^ m^AFWMol 

Shipment for Case 
complete? (Y/N) 

Page 1 of. Sample used for a spike and/or duplicate Additional Sampler Signatures Chain of Custody Seal Number 

CHAIN OF CUSTODY RECORD 

Relinquished by: (Signature) Date/Time Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Relinquished by: (Signature) Date/Time Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Remarks Is custody seal intact? Y/N/none Relinquished by: (Signature) Date / Time Received for Laboratory by: 
(Signature) 

Date/Time 

EPA Form 9110-2 (Rev. 5-91) Replaces EPA Form (2075-7), previous edit ion which may be used 

DISTRIBUTION: 
Blue - Region Copy Pink - SMO Copy While - Lab Copy for Return to Region Yellow - Lab 

Split Samples r n Accepted (Signature) 

I [ Declined 

SFF REVERSE FOR AnniTIONAL STANDARD INSTRUCTIONS < ^ O P" O O "7 /I 



CLP Paperwork Request 

Site: fr^l^y l A A f W i ^ ^ k ^ / ^ i n F ^ F ' l l Date: A)^/ l ' ^ /7AZ> 

Project #/Phase: " 7 / 0 ^ ^ < (1A> 7— 0 4 

Request made by: \ j \ / (A jFA Paperwork given to: .. / /lAAdP'^ 

Number Document Type Document Numbers 

/ ^ Organic Traffic Reports O 3 ^ 9 7 A A • ( D 3 ̂  ^ 7 A F l 

/ L Inorganic Traffic Reports XO/^'Fr)^j TF)^\F/y^ I n o ^ i S f y ' T 6 ; : i / . F ^ R ^ 

() PCDD/PCDF Traffic Reports 

f) SAS Packing Lists (TR's) 

CRL Chain of Custody Forms 

CLP Organic Labels <^^77-^<gL9 9 FB SC3/ , A5EFA' 

CLP Inorganic Labels A I B 0 I ) A ^ - A G Q I ) 6 F S ^ A / A A H f^7 - / W ^ ( S > 6 L ? 9 

CLP PCDD/PCDF Labels 

Sample Tags S-l3F^(i,oi -yi37S^5y-/5?73ri-^r^7/AO. ^-^777^ —?/lAico 

USEPA Custody Seals '^^6of/66^A^^ /^JAFIJ->> A^Arp,? 

Please fill out the number of each document that is required for your sampling trip. You 
should request a few more than is actually needed in case of errors or the collection of 
additional samples. After selecting the number of documents that are required, give the form 
to Joe Gadomski. He will get you your paperwork, while you wait, and you will then fill out the 
document numbers section. Upon completion of this section, return the form to Joe Gadomski. 
After the trip, complete the returned paperwork form. Keep any documentation which was 
filled out incorrectly and note this on the return form as well. 

lAL 
FA 

cc: 



Returned CLP Paperwork 

Site: J^CACV Uoffm,A^ l^^JPff/^ Date: ^ / B C ) / ? ? 

Project #/Phase: A O ? 7 F A " / A \ 0 4 

Paperwork returned by: _ ) O A . A / A p y A -^ 

Number Document Type Document Numbers 

/ Organic Traffic Reports A) ~~J V? A AO 

I Inorganic Traffic Reports J " " 0 ( A S A A ' ^ ^ ) A J - Q A I S ' / O^ 

PCDD/PCDF Traffic Reports. 

SAS Packing Lists (TR's) _ 

CRL Chain of Custody Forms_ 

5 CLP Organic Labels _ ^ . S L . - 2 2 j l X 2 L A _ _ ^ \ 5 i l _ i Z - ^ 

7 CLP Inorganic Labels / ^ < ^ 6 l 9 3 ^ ? ^ 

CLP PCDD/PCDF Labels 

2 & _ Sample Tags ^ V37^3 - ^ ^ j F'h 7FaS^ IS^^ yiA" 

j o b USEPA Custody Seals IbGTDFIfA 7?^^ y^W.- fA] /^LASA - 6 7 

Please fill out the number of each document, including incorrectly filled out forms, that is 
returned along with the numbers of the returned paperwork. Note which forms were filled out 
incorrectly by writing Error followed by the numbers of the forms in the document number 
section. This is done after the unused paperwork numbers have been recorded. When this 
form is completed, return all the paperwork and the return form to Joe Gadomski. 

cc: 



CASE N U M n E n / S A S No.. 7 d U ^ 

CEN THAL REGIONAL LABORATORY SAMPLE DATA REPORT' 
ORGANICS/ INORGANICS 

THIS FORM IS TO BE USED^FOR SAMPLES SENT TO CONTRACT ONÎ Y 

SUPEHFUND [3U NIHMnPH ( j A / A A f P A RPM or OSC IS.M.S.l/ICESl / / l ^ / ^ • A//'̂ '̂ 'A~^ 

'AF^^F. 
.$,nC N A M E . LAnonATonY •yy . - ^dy /KCJ"—'UA.^AhAyhc^ I DATE .siiifPtf) 

PACE. or-. 
ACTIVITY N U M n c n 

CRL LOG 
NUMBER 

ORGANIC 
TRAPFIC 
REPORT 
NUMQER 

INORGANIC 
TRAFFIC 
REPORT 
NUMBER 

WATEM Oil LIQUIDS 

or 
SAS Packing Llsl No. 

^mi ' f^oi 
tmuA^ 
11%AAA 

mFfi2=. 
^ L ^ 3 

73^^:^5/^ 
ynnsii 
^V9nUF/X 
lyj^vfAf} 
13m^Qi3 

l̂<FL ^A 

AF'A^jli 
M^^ t i 

A^L^A 
F F M 
AAFt6 
FA>i.<^F> 

MeA^FlC 
/U0(^^i 

9 U 
u a ly > 0 3 

At^Q^I 
,MF^9^^ 

"̂ nm î̂  
TFkmM. 
JAMl/ML 

A^Ff l 

F^L^n 
F^L'10 

M^^O(F') 
yfAQFf 
MA^V^ 
F[ M ^ f l 

A 
X 

•zx' ' 
$ • 1 3 

^ >- -" 
S «. 3 

X 

A 
s 

^ 

X 
^ 

X 
XL 
X 

X 
X 

A 
K. 

X 

X 
A 

K. 
K 
X 
>c 

2S 
XL 
A 

X2s: 
2£ 
K 
K. 

A 
K. 
X 

S r n i M E N I S ni SOILS 

i3 

* 4 w 
Go 
• < o 3 

n; 

^ 

X 

OO-
> o 

2s 
X 

A'2c 
^ 

2£ 
X: 

•I " 
'3 y 

X 
<>C5C2^ 
^ 2C 

X 

K 

X 
>c 
K 



C E N I H A L REGIONAL LABORATORY SAMPLE DATA REPORT' 
ORGANICS/ INORGANICS 

)N[A 

SE NUMQEn/SAS No. 

PEnPUND DU NUM 

TIVITY NUMBEn 

/ - / ' " " S FORM IS TO BE USED 

n f n ( \ A i ^ A - t . r A nPM or OSC (S.M.S. ) / (CES) . 

R SAMPLES SENT TO CONTRACT^.,^. , 

til—//^/.arFlh AnnnATon^ ^ ^ S r ^ / i / ^ ^ _7\ A T S F / ^ DATE .SiilPPEn,. ^ [ c F f / 1 F 7 

'̂ u ^Af^^y- r.K-;u.fV̂  :AA-(Anf7fl AAl 
IIIPPEf 

.PAGE. nr. 

CRLLOG 
NUMBER 

r)m%iFi(j\ 

ORGANIC 
TRAFFIC 

NUMQER 

INORGANIC 
TRAFFIC 
REPORT 
NUMQER 

or 
SAS Packing Llsl No. 

maisa. 
mMM. 
zmMSFi 

mtnn 
^LA% 
mA3L 

i m i M 
rmBAi 

AMM_ 
AOLlL 

//M .̂-^< 
MU0i^ 
M^Q^l 

ASJL̂ A 
AiMlAt 

mix Am^ 
AHOA)-



AEPA United States Environmental Protection Agency 
Contraa Laboratory Program Sample Management Office 

PO Box 818 Alexandria, VA 22313 
703-557-2490 FTS 557-2490 

Organic Traffic Report 
& Chain of Custody Record 

(For Organic CLP Analysis) 

SAS No. 
(if applicable) 

Case No. 

^o6(>3 
1. Project Code Account Code 

Regional Information 

•fPA 10^ 
Non-Superlund Program 

Site Name 

F City, Stati 

^li.XL - \ 

Site Spill 10 

2. Region No. 

JIEl 
Sampler (Name) 

MAf^y A .F , 

Sampling Co. 

iAVcj<. T 
4. Date bhipped carrier 

>SAi/^3 Iff-Jpro.] EK^ 
1 - ^ 1 ^ 

Type of Activity nenwdial Remwal 

SF 
PRP( 
ST 
FED 

K 
0^ Pre- RIFS 

Remedial D Q 

P A r n j ^ A 
ssi><: O&M 
L S l O NPLDl 

CLEM 
REMAf 
REM 
OIL 
UST 

Carrier 

Airbill Number ^ 
r es 5 

79Si03^F>^00 
5. SiiipTo , 

C<xx\'shcL<i ^ cA '^;ioo7 
Cm)')^Fn^^ 

ATTN: ^•Hcty M<L\/ro.ko^ 

6. Preser
vat ive 
(Enter in 

Column D) 

1.HCI 
2. HN03 
3. NaHS04 
4. H2SO4 
5. Other 

(Specify) 
6. Ice only 
N. Not 

preserved 

7. Sample 
Descr ipt ion 
(Enter 
in Column A) 

1. Surface Water 
2. Ground Water 
3. Leachiate 
4. Rinsate 
5. Soil/Sediment 
6. Oil (Higti only) 
7. Waste (High only) 
8. Other 

(Specify) 

CLP 
Sample 

Numbers 
(from 

labels) 

A 
Enter 

# 
from 
Box 7 

B 
Cone. 
Low 
Med 
High 

C 
Sample 
Type; 

Comp./ 
Grab 

D 
Preser 
vative 
from 
Box 6 

RAS Analysis 

VOA BNA Pest/ 
PCB 

HigF 
only 

ARC/ 
TOX 

Regional Specific 
Tracking Number 
or Tag Numbers 

G 
Station 

Location 
Number 

H 
Mo/Day/ 

Year/Time 
Sample 

Collection 

I 
Sampler 
Initials 

g/4v/93/f^^3 ML/AyCr̂ O.Ty 

J 
Corresp. 

CLP Inorg. 
Samp. No. 

Enter Appropriate Qualifier 
for Designated Field QC 

B-Blank S^Spika 
D - Duplicate 

PE = Pertorm. Eval. 
— = Not a QC Sample 

E61L-77 ^ L ^ X X X S'\3iFi3.' / y 
aai.i^ SL X X ^ S-l31FiU- IF} 

UF'^SOFnal 
\{^-i603.-00\ ^k'/7'i3/l0/0 Mk^f^mD^ ^SAAKAAE. 

^1^7^ r L G X X X ^-l-^7SS0-3.^ ^HA'ptO^Aof P/^V/?3/o/o ML f^moS6 (fQ,L-j9.-7'^) 
F ^ L ^ O L. ^ X X X ^-\?r77^(>-'2d U,thF>'>02-ool fiA^/'^^/^fi^i' ML- N^B^pFl 

WdH/l37c ?3' "FW^ ̂ F.<<iV5P, EQL91 S L G J L X X K S A ^ 7 3 0 - 3 S iill-6^o^-a)l 
EQL.S^ X O L X \ X c7~;3?7JV->3^ m-̂ '̂ s-o î ̂ 2i/W<PfFi\. ML- mnps'i 
B0L93 ^ J^ ^ X X X S-/.^77S8-*/o liH'^<>0FC)o\ H73.iA /̂/f}^C t̂ i- r\GaUO 

Shipment forCase 
complete? ( ^ N ) 

Page 1 of L Sample used for a spike and/or duplicate 

B O L y 7 
Additional Sampler Signatures Chain of Custody Seal Number 

CHAIN OF CUSTODY RECORD 

Received by: (Signature) Relinquished by: (Signature) Date/Time Received by: (Signature) 

lelinquisheaby: (Signature) Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Relinquished by: (Signature) Date/Time Received for Laboratory by: 
(Signature) 

Date/Time Remarks Is custody seal intact? Y/N/none 

EPA Form 9110-2 (Rev. 5-91) Replaces EPA Form (2075-7), previous edition which may be used 

DISTRIBUTION: 
Blua - Region Copy Pink - SMO Copy White - Lab Copy for Return to Region Yellow - Lab 
Copy tor Return to SMO 

Split Samples r~] Accepted (Signature) 

I I Declined 

SEE REVERSE FOR ADDITIONAL STANDARD INSTRUCTIONS 0 349761 



City, State 

^EPA United Stales Environmental Protection Agency 
Conlraci Laboralory Program Sample Managemenl Ollice 

PO Box 818 Alexandria. VA 223i3 
703-5572-190 FTS 557-2490 

1. Project Code Account Code 

Regional Information 

TFA 10'̂  
Non-Superfund Program 

Site Name 

City, Sttte Site Spill Spill ID 

- 2 ^ 

2. Region No. 

3Z1 
Sampling Co. 

mU6T 
Sampler (Name) 

F^AP~y A.K. F B F , 
Sampler Signature 

F&A=Fr 
4. Type of Activity Remedial Removal 

SF 
PRP 
ST 
FED 

Lead 

X 
p e RIFS 

Remedial p n . 

PA 
SSI 
IS! 

. RA 
g , O&M 

NPLD 

CLEM 
REMA 
REM 
OIL 
UST 

inorganic Traffic Report 
& Chain of Custody Record 

(For Inorganic CLP Analysis) 

4. Date Sf i ipped Carrier 

7 ^ / H 3 feAex-a,l F:>cpr^S^ 
bill Number / • 

1^<^036^P.H6 

m s o Xr\ctu6H\s^ie^ BWcfF 
B<don Qou^ey L A 7oeo? 

SAS No. 
(il applicable) 

Case No. 

^0^63 
6. Preser

vative 
(Enter in 

Column D) 

,. 1.HCI 
2. HN03 
3. NaOH 

• 4. H2SO4 
; 5. K2CR2O7 

6. Ice only 
7. Other 

(SAS) 
, .. (Specify) 

N. Not 
preserved 

7. Sample 
Descr ipt ion 

. (Enter 
in Column A) • 

1. Surface Water 
2. Ground Water 
3. Leachate ; 
4. Rinsate 

.: 5. Soil/Sediment 
. 6. Oil (SAS) 

7. Waste (SAS) 
8. other (SAS) 

(Specify). 

CLP 
Sample 

Numbers 
(from 

labels) 

' A 
Enter 

# 
from 
Box 7 

B 
Cone. 
Low 
Med 
High 

C 
Sample 

Type: 
Comp./ 
Grab 

D 
Preser 
vative 
from 
Box 6 

E - RAS Analysis 

Metals Low 
Cone. 

z z 

High 

pH 
cS-

Regional Specific 
Tracking Numberi,. 
or Tag Numbers^ 

G 
Station 

Location 
Number . 

H 
Mo/Day/ 

Year/Time. 
Sample 

Collection 

Sampler 
Initials 

Corresp. 
CLPOro. 

Samp. No. 

Designated 
Field OC 

/ ? l S a i ^ 
F^E^PSS 

5L ik A X 
A. X 

X E-)37F)3 j? }}H-$$0\'Col 
3-m^i^'^m-^^:3-oo} 

^ISi^MlCKAl ML-

1 Bl?^i/73//O/0 
£ Q a 7 

ML. g<RL7j? 7/P,,fL ICCL -A6 
mmix L L Y 5-137 s : i iW-'>^^'lol IFtmAMO. ML ^ ^ 7 ' \ (Ba[.78-7 'f) 
I^EQPSl L^ A X 5-/377^9 m-ssd-^-ooi U 2 A 3 3 / O 3 A F : J ! 1 U £ S L M 
fA^QS>B^ XA JL X 5-/37733 UiLssô iznal ̂ ajmAnS^FFFm E ^ L U 
neaos^ Ik X X ^-131737 HH-'̂ SO5'00l8pV/^A(7f.^ ML. E/^.^X 
A^PbO J L -CA X K •^"/377y/ H H - S ' ^ - m B/̂ V/̂ A/OFid ML EQL93 

Shiprnent fot-Case 
complete? ( W N ) 

Page 1 of Sample used for a spike and/or duplicate Additional Sampler Signatures Chain of Custody Seal Number 

CHAIN OF CUSTODY RECORD 

I L / d i e / M i n t ; Date /Time Received by: (Signature) Relinquished by: (Signature) Date/Time Received by: (Signature) 

ieliriquished by: (Signature) Dale/ Time Received by; (Signature) Relinquished by; (Signature) Date/Time Received by: (Signature) 

Received by: (Signature) Dale / Time Received for Laboratory by: 
(Signature) 

Date / Time Remarks Is custody seal intact? Y/N/none 

EPA Form 9110-1 (Rev. 5-91) Replaces EPA Form (2075-6), previous edition which may be used 

DISTRIBUTION: 
Green - Region Copy Pink - SMO Copy WThite - Lab Copy Yellow - Lab Copy for Return to SMO 

Split Samples p H Accepted (Signature) 

I I Declined 

I 021514 



^EPA United States Environmental Protection Agency 
Contract Laboratory Program Sample Management Office 

PO Box 818 Alexandria, VA 22313 
703-557-2490 FTS 557-2490 

Organic Traffic Report 
& Chain of Custody Record 

(For Organic CLP Analysis) 

SAS No. 
(if applicable) 

Case No. 

Sia663 
1. Project Code Account Code 

Regional Information 

TF4 io:i 
Non-Superfund Program 

Site Name 

City, Stafe Site Spill ID City, 

gflc/< Fa/F ACL 
CLP 

Sample 
Numbers 

(from 
labels) 

Enter 
# 

from 
Box 7 

Site Spill 

B 
Cone. 
Lovir 
Med 
High 

C 
Sample 
Type; 

Comp./ 
Grab 

2. Region No. 

Sampler (Name) 

Sampling Co. 

A 
lole 

SamoTer Signatun 
y£± 

3. Type of Activity RemedK 
Lead p,,. RIFS 
^ ^ Remedial n n 

PA 
SF 
PRPI 
ST 
FED LSI 

ssiS:o&M 
NPLD 

Renxval 
CLEM 
REMAf 
REM 
OIL 
UST 

D 
Preser
vative 
from 
Box 6 

RAS Analysis 

VOA BNA Pest/ 
PCB 

HiglT 
only 

ARO/ 
TOX 

Carrier 4. Date Shipped 

^/^7A.3 I FeJ-f^/ EKfre<^ 
Number / Airbill Number 

7,gqr936^3/ / 
hi(xi<z?<AG,o/f $cô ^̂  EnVimwnkf L<iU 
IffO/ Trtss PriKS - £ a i ^ BuiirFw^ 
H€.t*̂  drieani , LA 7o/^6 
CSoF)Aij8d,'' VJcJ3 

• C r ^ / Q / ^ c C n F / , i m l 
^ G H 

ATTN: 

6. Preser
vat ive 
(Enter in 

Column D) 

1.HCI 
2. HN03 
3. NaHSOA 
4. H2SO4 
5. Other 

(Specify) 
6. Ice only 
N. Not 

preserved 

7. Sample 
Descr ipt ion 
(Enfer 
in Column A) 

1. Surface Water 
2. Ground Water 
3. Leachate 
4. Rinsate 
5. Soil/Sediment 
6. Oil (High only) 
7. Waste (High only) 
8. Other 

(Specify) 

Regional Specific 
Tracking Number 
or Tag Numbers 

G 
Station 

Location 
Number 

Mo/Day/ 
Year/Time 

Sample 
Collection 

Sampler 
Initials 

%i^/n/iA>^ 

J 
Corresp. 

CLP Inorg. 
Samp. No. 

Enter Appropriate Qualifier 
for Designated Field QC 

BcBlank SeSpiks 
D = Duplicate 

PE = Pertorm. Eval. 
— = Not a CX: Sample 

EmA. Cn :A A X ^-/^77^7-99 HA^TQi-Oo) V^F<^^yiF 

î y-srn -̂6omAp/mfi 
ThL MECj^m 

EA^Lq^ L h. b X X X ^i%l9{)l- 0 3 :ix i^g^agy 
EQlF^^l A L^ A X. X K ynigo'^i-oi JAL HBQQRS 
FQLqe L^ M- X X X ^-/j7g^?-/ / HU-^dFnAi 9 I / J M M V O JH Mf/i8.'=iJ 

Shipment fotjCase 
complete? (^/N) 

Page 1 of ^ Sample used for a spike and/or duplicate 

em °l̂ . 
Additional Sampler Signatures Chain of Custody Seal Number 

I66%0'i'/FAA6A 
CHAIN OF CUSTODY RECORD 

Relinquished by: (Signature) 

AA^^AiA> 
^ y Date/Time Received by: (Signature) Relinquished by: (Signature) Date / t ime Received by: (Signature) 

Relinquished by: (Signature) Date/Time Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Relinquished by: (Signature) Date/Time Received for Laboratory by: 
(Signature) 

Date/Time Remarks Is custody seal intact? Y/N/none 

EPA Form 9110-2 (Rev. 5-91) Replaces EPA Form (2075-7), previous edition which may be used 

DISTRIBUTION: 
Blue - Region Copy Pink - SMO Copy White • Lab Copy for Return to Region Yellow - Lab 
Copy for Return to SMO 

Split Samples r~] Accepted (Signature) 

I I Declined 

SEE REVERSE FOR ADDITIONAL STANDARD INSTRUCTIONS 0 349769 



^EPA United States Environmental Protection Agency 
Contract Laboratory Program Sample Management Oflice 

PO Box 818 Alexandria, VA 22313 
703-557-2490 FTS 557-2490 

Organic Traffic Report 
& Chain of Custody Record 

(For Organic CLP Analysis) 

SAS No. 
(if applicable) 

Case No. 

^o663 
1. Project Code Account Code 

Regional Information 

Non-Superfund Program 

Site Name 

/hf / licFFfmar, U j f l l l 
City, State 

RnrFF<A/Lj:7 
Site Spill ID 

2. Region No. 

3z: 
Sampling Co. 

Sampler (Name) 

mpler Signature 7 ~ bampler Signature / ^ K 

3. Type of Activity Remedial Ramoval 

SF 
PRP[ 
ST 
FED 

e of Activity Remedial 
^ Pre- RIFS 

K 
Remedial f^Q 

P A l Z l R A 
S S I ^ 
LSI 

O&M 
NPLD 

Removal 
CLEM 
REMA[ 
REM 
OIL 
UST 

4. Date Shipped Carrier 

Airbill Number 
•Aj>FeAS 

99859A'7AA^3> 

6. Preser
vative 

(Enter in 
Column D) 

1.HCI 
2. HN03 
3. NaHS04 
4. H2SO4 
5. Other 

(Specify) 
6. Ice only 
N. Not 

preserved 

7. Sample 
Descr ipt ion 
(Enfer 
in Column A) 

1. Surface Water 
2. Ground Water 
3. Leachate. 
4. Rinsate 
5. Soil/Sediment 
6. Oil (High only) 
7. Waste (High only) 
8. Other 

(Specify) 

CLP 
Sample 

Numbers 
(from 

labels) 

A 
Enter 

# 
from 
Box 7 

B 
Cone. 
Low 
Med 
High 

C 
Sample 
Type: 

Comp./ 
Grab 

D 
Preser 
vative 
from 
Box 6 

RAS Analysis 

VOA BNA Pest/ 
PCB 

•RigF 
only 

ARO/ 
TOX 

Regional Specific 
Tracking Number 
or Tag Numbers 

G 
Station 

Location 
Number 

^/^AAiF^^ 

H 
Mo/Day/ 

Year/Time 
Sample 

Collection 

I 
Sampler 
Initials 

J 
Corresp. 

CLP Inorg. 
Samp. No. 

Enter Appropriate QuaJifier 
for Designated Field QC 

BiBlank S-=Spike 
D B Duplicate 

PE = Parlorm. Eval. 
— = Not a OC Sample 

^ A g y A u Gi X 5-/^7 7y;^-V3 mA-̂ iM-nt)] TJF ^^BO^il 
B^LS^S ^ L ^ 

^ 
S-lVW-36 FiUA:^U}OSt-OOI 2X mam. 

OFPOP/ ICCAA EQJM^ ^ L C-i ^AA77AF70 m-Ui)Di-0OI 3 J L MEQ^L^ 
^ Q L ^ l a F Ol >A 5---l377?^--77 ly-l-C^Um^AQ} Z J L FmM.(£QUi2:L8hA 
BO^M. ^ L £lL i _ X F-mif^X •'23M-C^tooi-no( ^/ns/9Vl</^ rrM ^F.n6^^ 

6>7NC^AA £ Q h <?>"][ H- u £R X FAr77B^-01 ^GkX)5-Sn\ mmm. 
£<$?L^7 £n X X. 5-/3779^-7/ HiFF^mBzM. m^^M b7.Rkr\k 
^ L < \ Q u 02_ > < 5'131'7%^9 B/(Kla/lA 

Shipment fo t£ase 
complete? (J/N) 

Page 1 of _J_ Sample used tor a spike and/or duplicate 

^ O L ^ S 
Additional Sampler Signatures Chain of Custody Seal Number 

/^^S^-/66<^3 
CHAIN OF CUSTODY RECORD 

Relinquished by: (Signature) 

yAnAAF^ ^Ajii\iA 
Date/Time Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Relinquished by: (Signature) Date/Time Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Relinquished by: (Signature) Date/Time Received for Laboratory by: 
(Signature) 

Date /Time Remarks Is custody seal intact? Y/N/none 

EPA Form 9110-2 (Rev. 5-91) Replaces EPA Form (2075-7), previous edition which may be used 

DISTRIBUTION: 
Blue • Region Copy Pink - SMO Copy Whit* - Lab Copy lor Return to Region Yellow - Lab 
Copy lor Return to SMO 

Split Samples r n Accepted (Signature) 

I I Declined 

SEE REVERSE FOR ADDITIONAL STANDARD INSTRUCTIONS 

0 349763 



^EPA United States Environmental Protection Agency 
Contract Laboratory Program Sample Management Office 

PO Box 818 Alexandria, VA 22313 
703-557-2490 FTS 557-2490 

Organic Traffic Report 
& Chain of Custody Record 

(For Organic CLP Analysis) 

SAS No. 
(if applicable) 

Case No. 

A^£=^ 
1. Project Code Account Code 

Regional Information 

TFAlpP^ 
)n-Super1und Proqram 

Non-Superlund Program 

Site Name 

City, Stdte Site Spill ID City. 

bckF<̂ in X L 
Site Spill 

2. Region No. Sampling Co. 

Sampler (Name) 

4. Date Shipped 

Sampler Signature 
fOnyes 

3 . ^ y p e of Activity ^' 
te«i Pre- RIFS 

Remedial o n 

PA 
SF 
PRP 
ST 
FED 

R^l^ial P 

LSI 
SSI > < O&M 

NPLDl 

ial Removal 

CLEM 
REMAf 
REM 
OIL 
UST 

Carrier 

Airbill Number 
feJeFo/ AAAjFe6S 

5. Ship Tc 

600/ fte^f> I>nt/e-£cijf/- FaFA/A^ 
Feed Orleans ; L A 7C>I<̂ 6 
CSo'/)SlB3''FS^^3 

ATTN: 

6. Preser
vative 
(Enter in 

Column D) 

1.HCI 
2. HN03 
3. NaHS04 
4. H2SO4 
5. Other 

(Specify) 
6. Ice only 
N. Not 

preserved 

'. Sample 
Descr ipt ion 
(Enfer 
in Column A) 

1. Surface Water 
2. Ground Water 
3. Leachate 
4. Rinsate 
5. Soil/Sediment 
6. Oil (High only) 
7. Waste (High only) 
8. Other 

(Specify) 

CLP 
Sample 

Numbers 
(from 

labels) 

A 
Enter 

# 
from 
Box 7 

B 
Cone. 
Low 
Med 
High 

C 
Sample 
Type: 

Comp./ 
Grab 

D 
Preser 
vative 
from 
Box 6 

RAS Analysis 

VOA BNA Pest/ 
PCB 

•RigF 
only 

ARO/ 
TOX 

Regional Specific 
Tracking Number 
or Tag Numbers 

G 
Station 

Location 
Number 

liHAyml-O)/ ^sAA^sF 

H 
Mo/Day/ 

Year/Time 
Sample 

Collection 

Sampler 
Initials 

J 
Corresp. 

CLP Inorg. 
Samp. No. 

Enter Appropriate Qualifier 
for Designated Field QC 

B >= Blank S •= Spike 
D 3 Duplicate 

PE = Pertorm. Eval. 
— 1= Not a QC Sample 

mLsA L G? Z X V r-757 74/^-^5-
% 

MBoJ^Fd-
FQLP>^ A^ L. ^ C X X 6-/3777/A ^ lllF<^(<;<7Aif?/ ^ / y ^ ^ ^ V - ^ H MGat^ 

Shipment fcyXase 
complete? ( J ^ ) 

Page 1 of. Sample used for a spike apd/or duplicate Additional Sampler Signatures Chain of Custody Seal Number 

/^55V^ ^ I^55 A/ 
CHAIN OF CUSTODY RECORD 

Relinquished by: (Signature) Date/Time 

1^\/0^0 

Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Date/Time Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Date/Time Received for Labxaratory by: 
(Signature) 

Date / Time Remarks Is custody seal intact? Y/N/none 

EPA Form 9110-2 (Rev. 5-91) Replaces EPA Form (2075-7), previous edition which may be used 

DISTRIBUTION: 
Blue • Region Copy Pink - SMO Copy White - Lab Copy (or Return to Region Yellow - Lab 
Copy for Return to SMO 

Split Samples I ] Accepted (Signature) 

I I Declined 

SEE REVERSE FOR ADDITIONAL STANDARD INSTRUCTIONS 

0 349768 



^ J | ~ " r - ^ A United States Environmental Protection Agency O r O a n i C T r a f f i C R e p O r t 

i H r r H/\''°"'""" '̂?."^?'8?8°^Afe';an'dra '̂vr223 r̂̂ "'°""'' & Chain of Custodv Record 
^ k W l ~ - t 1 \ 703-557-2490 FTS 557-2490 (For Organic CLP Analysis) 

1. Project Code Account Code 

Regional Information 

T F A 1 0 ^ 
(\[on-Superfund Program 

Site Name 

City, Sttte 

CLP 
Sample 

Numbers 
(from 

labels) 

asLaF 

A 
Enter 

# 
from 
Box 7 

<^ 

Shipment forCase 
complete? i(yM) 

Site Spill ID 

2? 
B 

Cone. 
Low 
Med 
High 

^ 

C 
Sample 
Type: 

Comp./ 
Grab 

c^ 

2. Region No. Sampling Co. 

Sampler (Name) 

Ar>kr\ h)r)s/eA 
Sampler Signature/ 

l€Ftr^ \NLmA 
3. Type c 

'Lead 
SF ^ 
PRP 
ST 
FED 

D 
Preser
vative 
from 
Box 6 

6 

Page 1 of | 

)f Actfwfy Ren 
Pre^ RIFS 

Remedial p Q 

PA RA 
S S I ^ O&M 
LSI NPLD 

Udi^ Removal 
CLEM 
REMA 
REM 
OIL 
UST 

E 
RAS/Analysis 

VOA BNA 

F<-

Pest/ 
PCB 

X 

High 
only 

ARO/ 
TOX 

4. Date Shipped Carrier 

Airbill Number / 

5. Ship To . . . 

i^oc/e/AnjF^ouFk Bn i/i ro»^eKf<A LaP% 
^ 0 / F̂ eSS P^ i/^- /5?5/ $vAAfA^ 

(SoV)sL33'-^o^3 
"^""-•Crcn A i r r ^ / / n ^ 

F 
Regional Specific 
Tracking Number 
or Tag Numbers 

F>-]317£7-F>Fi 

Sample used for a spike and/or duplicate 

F:aL9>A 

-* G 
Station 

Location 
Number 

MAAilnH^l 

H 
Mo/Day/ 

Year/Time 
Sample 

Collection 

SAS No. 
(if applicable) 

6. Preser
vat ive 
(Enter in 

Column D) 

1.HCI 
2. HN03 
3. NaHS04 
4. H2SO4 
5. Other 

(Specify) 
6. Ice only 
N. Not 

preserved 

1 
Sampler 
Initials 

J 
Corresp. 

CLP Inorg. 
Samp. No. 

W^A9Al^<7F. -XiO MFTDI^^ 

Additional Sampler Signatures 

Case No. 

A F ) 6 6 3 
7. Sample 

Descr ipt ion 
(Enfer 
in Column A) 

1. Surface Water 
2. Ground Water 
3. Leachate 
4. Rinsate 
5. Soil/Sediment 
6. Oil (High only) 
7. Waste (High only) 
8. Other 

(Specify) 

K 
Enter /Appropriate Qualifier 
for.Deslgnated Field QC 

B-Blank S.Spika 
0 >: CXipncate 

PE = Pertorm. Eval. 
— = Not a OC Sample 

, _ 

Chain of Custody Seal Number 

CHAIN OF CUSTODY RECORD 

Relinquished by; (Signature) 

/~oAr\(^/^4^fFL/S 
Date / Time Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Relinquished by: (Signature) Date/Time Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Relinquished by: (Signature) Date / Time Received for Laboratory by: 
(Signature) 

Date /Time Remarks Is custody seal intact? Y/N/none 

EPA Form 9110-2 (Rev. 5-91) Replaces EPA Form (2075-7), previous edition which may be used 

DISTRIBUTION: 
Blue • Region Copy Pink - SMO Copy White - Lab C^opy for Return to Region Yellow - Lab 
Copy lor Return to SMO 

Split Samples [~] Accepted (Signature) 

I I Declined 

SEE REVERSE FOR ADDITIONAL STANDARD INSTRUCTIONS 0 349767 



*EPA United States Environmental Protection Agency 
Contract Laboratory Program Sample Management Office 

PO Box 818 Alexandria, VA 22313 
703-557-2490 FTS 557-2490 

Organic Traffic Report 
& Cliain of Custody Record 

(For Organic CLP Analysis) 

SAS No. 
(if applicable) 

Case No. 

S(D663 
1. Project Code Account Code 

Regional Information 

TF4 loa 
Non-Superfund Program 

Site Name 

far/ tio(Wi\ l̂ U-fill 
City, St i te 

^nc.FFJh ATA 
Site Spill ID 

2. Region No. 

- ^ 

Sampling Co. 

Sampler (Name) 

3̂ A.N AoyeJ 
iipler Signature / 

rype of Al 
Lead p,B. 

SF 
PRP 
ST 
FED 

Remedial Remov 
RIFS 

5<^ Remedial p Q 
P A r i R A 
SSI5:^ O&M 
LSI NPLDl 

Remedid' Removal 
CLEM 
REMA 
REM 
OIL 
UST 

4. Date Shipped 

^2_ 
umber 

Carrier 

? 9 g 5 9 5 7 5 ^ y 
5. Ship T o . 

^ S o / f r e 5 ^ r>r/1/6 - ^ ^ ^ / BoiUr/f^ 
(^iAOrlj^aflS)LA lO/Fl^ 
(Soi)ZB3-^^A3 

' ^ ^ • • - - - Ale At , /AM C-ra./q 

6. Preser
vat ive 
(Enter in 

Column D) 

1.HCI 
2. HN03 
3. NaHS04 
4. H2SO4 
5. Other 

(Specify) 
6. Ice only 
N. Not 

preserved 

7. Sample 
Descr ipt ion 
(Enter 
in Column A) 

1. Surface Water 
2. Ground Water 
3. Leachate 
4. Rinsate 
5. Soil/Sediment 
6. Oil (High only) 
7. Waste (High only) 
8. Other 

(Specify) 

CLP 
Sample 

Numbers 
(from 

labels) 

A 
Enter 

n 
from 
Box 7 

B 
Cone. 
Low 
Med 
High 

C 
Sample 
Type; 

Comp./ 
Grab 

D 
Preser 
vative 
from 
Box 6 

RAS Analysis 

VOA BNA Pest/ 
PCB 

HgFT 
only 

ARO/ 
TOX 

Regional Specific 
Tracking Number 
or Tag Numbers 

c3 

!i 

G 
Station 

Location 
Number 

H 
Mo/Day/ 

Year/Time 
Sample 

Collection 

I 
Sampler 
Initials 

^/d^Ai/i'^F^A 

J 
Corresp. 

CLP Inorg. 
Samp. No. 

Enter Appropriate Qualifier 
for Designated Field QC 

B-Blank S>= Spike 
D B Duplicate 

PE » Perform. Eval. 
^ — = Note OC Sample 

S^L^l L ^ A X ^ s-miiB-' MiMmA^ fAmm-
EOL&R. L ^ A £2_ X -X ^~]'hiiBH-e^ ^A^m-oo\ W A A 9 ^ yj± M^QDhiS 

Shipment fojJIJase 
complete? ((y/N) 

Page 1 of / Sample used for a spike and/or duplicate Additional Sampler Signatures Chain of Custody Seal Number 

CHAIN OF CUSTODY RECORD 

Relinquished by: (Signature) ^ .Date/T ime 

^Hi 1/030 
Received by: (Signature) Relinquished by: (Signature) Date /Time Received by: (Signature) 

Date / Time Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Relinquished by: (Signature) Date/Time Received for Laboratory by: 
(Signature) 

Date/Time Remarks Is custody seal intact? Y/N/none 

EPA Form 9110-2 (Rev. 5-91) Replaces EPA Form (2075-7), previous edition which may be used 

DISTRIBUTION: 
Blue - Region Copy Pink - SMO Copy White - Lab Copy lor Return to Region Yellow - Lab 
Copy tor Return to SMO 

Split Samples I [Accepted (Signature) 

I I Declined 

SEE REVERSE FOR ADDITIONAL STANDARD INSTRUCTIONS 0 349764 



^EPA United Stales Environmental Proteclion Agency 
Contract Laboralory Program Sample Management Ollice 

PO Box 818 Alexandria, VA 22313 
703-557-2490 FTS 557-2490 

1. Project Code Account Code 

Regional Information 

AAAADA 
Non-Superfund Program 

Site Name 

Heui ffo^mthLjpi// 
itate City, St 

Ik XL 
Site Spill ID 

Region No. 

IT 
Sampling Co. 

Bi/uJ6' I 
Sampler (Name) 

0 
Sampler Signature 

ye5 

SF 
PRP 
ST 
FED 

e of Ac t iv i tyy Remedi 
Lead p,e. ' R|FS 

PA 

M M ah 
\ J Remedial' .Removal 

Remedial n n 

RA 
SSI ^ 
LS 

O&M 
NPLD 

CLEM 
REMA 
REM 
OIL 
UST 

Inorganic Traffic Report 
& Ciiain of Custody Record 

^ y g p A j i ^ ^ ^ g ^ f LP Analysis) 
\. DafE i 

67^79-^ fAJera/ AxfrA<<, 
Airbill Number 

??/^.ry5-7^/c^ 
5. Ship To 

$\JL/irAAyFcA iF^c, 
Ch\e- CyO(/er̂ €.nA <^yF ̂  
hsf/ô <̂  ) Tjrz(.v e z Q 3 7 
CAd>e)7^V-/A5 8 
AHn*' hi/f/f O&t/A 

SAS No. 
(if applicable) 

Case No. 

. Preser
vative 
(Enter in 

Column D) 

1. HCI 
2. HN03 
3. NaOH 
4. H2SO4 : 
5. K2CR2O7 
6. Ice only 
7. Other-
-' (SAS) 
: (Specify) 
N. Not 

preserved 

^/9XX3 
. Sample 

Descr ipt ion 
(Enfer 
in Co lumn A) 

1. Surface Water 
2. Ground Water 

. 3. Leachate 
4. Rinsate 
5. Soil/Sediment 
6. Oil (SAS) 
7. Waste (SAS) 
8. Other (SAS) 

•(Specify) 

CLP 
Sample 

Numbers 
(from 

labels) 

A 
Enter 

# 
from 
Box 7 

B 
Cone. 
Low 
Med 
High 

C 
Sample 
Type: 

Comp./ 
Grab 

D 
Preser 
vative 
from 

Box 6 

E - RAS Analysis 

Metals Low 
Cone. 

High 

pH 

Regional Specific 
Tracking Number 
or Tag Numbers 

G 
Station 

Location 
Number 

H 
Mo/Day/ 

Year/Time 
Sample 

Collection 

Sampler 
Initials 

J 
. Corresp. 
CLP Org. 
Samp. No. 

Designated 
Field QC 

Mmm̂  5. L Gi 1 X s-mm l̂ H-FTOhOOF :m. miiFL 
mMFL Al. L FA A X -̂'ny^F'Y Wt̂ 7o -̂W\ IH- EQL9 5 
MF^IO £^ 'Al'Fim MAroi~mfy\ HL m^A-
B̂̂ mL L FA A 1 ^-\nmd^ l\ll-<m-dOl e&A/o'Fo J2L Bsi/.95 

Shipment forXase 
complete? {KUH) 

Page 1 of J Sample used tor a spij^e and/or duplicate 

r\E.Q.(im 
Additional Sampler Signatures Chain of Custody Seal Number 

I7.6FF^^ y /AA^5-
CHAIN OF CUSTODY RECORD 

Relinquished by: (S/'gnafurej ' 

Relinquished by: (Signature) 

Received by: (Signature) 

EPA Form 9110-1 (Rev. 5-91) Replaces 

DISTRIBUTION: 
Green - Region Copy Pink - SMO Co 

Date/Time 

W^ A3o 
Date/Time . 

, Dale 

EPA Form ( 

py ViThite 

Time 
1 • 

2075-6), pre 

Lab Copy 

Received by; (Signature) 

Received by: (Signature) 

Received for Laboralory by; 
(Signature) 

vious edition which may be used 

Yellow - Lab Copy lor Return to SMO 

Relinquished by: (Signature) 

Relinquished by: (Signature) 

Date / Time 

Date / Time 

Date / Time 

Received by: (Signature) 

Received by: (Signature) 

Remarks Is custody seal intact? Y/N/none 

Split bampies 1 1 Accepted (Hignature) 

1 ) Declined 

I 021521 



&EPA Uni ied Sla les fc'nvuonmenial Proieclion Agency 
Conicnci L.nboralory Program Sample Managemenl Ol l ice 

P O l t o x O i a Alexandria. VA 22313 
703-557-2490 FTS 557-2490 

1. Project Code Account Code 

Regional Information 

T-EAJOLS. 
Non-Superfund Program 

Site Name 

ty, Stfite 

CLP 
Sample 

Numbers 
(from 

labels) 

Site Spill 

2. Region No. Sampling Co. : y i u i l INU. oa i i i ^ ^ i i i i y \ ^ \ j . *t. u / a i 3 | ^ i i i | j p c u v^wi i i c i . 

V Î  VC05T /̂SFrA9=̂  FeJeFj ^AfFAA^ 
\\ar /h l^ma\ Alfhil l Miimhpr ' Sampler (Name) 

'Ankf\ /Moy es 
Sampter Signature A A . 

(AGAA\Afm^ 
4 T u n e of A r ^ t i w t v ^ RemecMl Type of Activity 

Lead Pfg 

SF 
PRP 
ST 
FED 

« 
Remedial 

PA , , 
S S I ^ , 
LSI 

RIFS 
RD 
RA 
O&M 
NPLD 

Remcwal 

CLEM 
REMA 
REM 
OIL 
UST 

Inorganic Traffic Report 
& Chain of Custody Record 

T / / ^ W / f ^ " ^ ' ^ CLP Analysis) 
.^hipped Carrier, 

f9859S75?^/ 
5. Ship To 

uo0)ysy-/F^8 
AFF/1: A^ \'fr̂  F^OOFA 

SAS No. 
(it applicable) 

). Preser
vative 

(Enter in , 
Column D ) ' 

1. HCI 
2. HN03 
3. NaOH 
4. H2SO4 
5. K2CR2O7 
6. lee only 
7. Other 

(SAS) 
(Specify) 

N. Not 
preserved 

Case No. 

^ddr3 
7. Sample 

Descr ipt ion 
(Enter 
in Column A) 

1. Surface Water 
2. Ground Water 

. 3. Leachate 
4. Rinsate 
5. Soil/Sediment 

. 6. Oil (SAS) 
7. Waste (SAS) 
8. Other (SAS) 

(Specify) 

Kas.U^ 

A 
Enter 

# 
from 
Box 7 

a 

B 
Cone. 
Low 
Med 
High 

_L 

c 
Sample 
Type: 

Comp./ 
Grab 

D 
Preser 
vative 
from 
Box 6 

a X 

E - RAS Analysis 

Metals 

o 

Lovn 
Cone. 

High 

pH 

Regional Specific 
Tracking Number 
or Tag Numbers 

G 
Station 

Location 
Number 

)^^7^r^/S^7/f:L 
KAil7F^l^lACnkm-ool ^A-sAAî f̂  

H 
Mo/Day/ 

Year/Tme 
Sample 

Collection 

Sampler 
nitials 

^ H -

Corresp. 
CLP Org. 

Samp. No. 

Designated 
Field QC 

mL9>s 
msiMd^ - ^ X Igg^M bClklOl-AOl $AsfiAiA'̂ o :nL Fm£X 
/MEgUb6/ ^ L. A 'FFẑ L sAAmos'i Fit/ FaiM-
MW^k>\ a L Fh- X ^-miji iiilA-7î o/-'(7oi 9AA9V7A5F; M. miM-

Shipment fofJ~ase 
complete?/fmi) 

Page 1 of Sample used for a spike and/or duplicate 

/^£6iD 6^ 
Additional Sampler Signatures Chain of Custody Seal Number 

CHAIN OF CUSTODY RECORD 
Relinquished by: (Signature) 

f^elinquishedby: (Signature) 

Received by: (Signature) 

EPA Form 9110-1 (Rev. 5-91) Replaces 

DISTRIBUTION: 
Green - Region Copy Pink - SMO Co 

y Date / Time 

^^3 mo 
Date / Time 

Date/ 

EPA Form ( 

py Wrhito 

Time 

2075-6), pre 

Lab Copy 

Received by: (Signature) 

Received by: (Signature) 

Received for Laboratory by: 
(Signature) 

vious edition which may be used 

Yellow - Lab Copy for Return to SMO 

Relinquished by: (Signature) 

Relinquished by: (Signature) 

Date 'Time 

Date/Time 

Da te /Tme 

Received by: (Signature) 

Received by; (Signature) 

Remarks Is custody seal intact? Y/N/none 

Split samples i | Accepted (Signature) 

1 1 Declined 

I 021556 



^EPA United Slates l invironmenlal Proteclion Agency 
Conlraci Laboratory Program Sample Managemenl Ol l ice 

P O t 3 o x 8 1 8 Alexandria, VA 22313 
703-557-2490 FTS 557-2490 

Inorganic Traffic Report 
& Chain of Custody Record 

;ipotaMic CLP Analysis) 
S f e ^ ^ 

SAS No. 
(i( applicable) 

Case No. 

a,o(.63 
1. Project Code Account Code 

Regional Information 

T E A F / A ) ^ 
Non-Superfund Program Sampler Signature 

Site Name 

City, S(ate Site Spill iD 

h i F ^ J k , ^ 
Spill 

2. Region No. Sampling Co. 

Sampler (Name) 

SF 
PRP 
ST 
FED 

pe of Activity 
Lead p,e. RJFS 
^ ^ f Remedial D Q 

PA F T R A 
SSI S 03.M 
LSI NPLD 

Removal 

CLEM 
REMA 
REM 
OIL. 
UST 

4. Dati'ShTppec yamer 

^/W^o. F^AerJ Express 
Airbill Number ' 

??g>5?5'759r) 
3. Ship To . , , ^ 

SVL Aî 'A'f FiCa.l -Lfsjc, 

\4F/-hi kp^y/Tt Ry,oFk 

6. Preser
vat ive 
(Enter in 

Column D) 

1.HC1 
2. HN03 
3. NaOH 
4. H2SO4 
5. K2CR2O7 
6. lee only 
7. Other 

(SAS) 
(Specify) 

N. Not 
preserved 

7. Sample 
Descr ipt ion 
(Enfer 
m Column A) 

1. Surface Water 
2. Ground Water 

. 3. Leachate 
4. Rinsate 
5. Soil/Sediment 
6. Oil (SAS) 
7. Waste (SAS) 
8. Other (SAS) 

(Specify) 

CLP 
Sample 

Numbers 
(from 

labels) 

A 
Enter 

# 
from 
Box 7 

B 
Cone. 
Low 
Med 
High 

C 
Sample 
Type: 

Comp./ 
Grab 

D 
Preser 
vative 
from 
Box 6 

E • RAS Analysis 

Meials Low 
Cone. 

High 

pH 

Regional Specific 
Tracking Number 
or Tag Numbers 

^ 

G 
Station 

Location 
Number 

l.l*-'^/'^'^ 

H 
Mo/Day/ 

Year/Time 
Sample 

Collection 

Sampler 
Initials 

J 
Corresp. 
CLP Org. 
Samp. No. 

Designated 
Field QC 

F[EaU3> X L. ^ X ' h - l l ^ l l ^ ' ^ HfKUOi-^^l %V'?.V/3V5 X ^ asLfhG 
MQ^Ddl - ^ L FA 1 14 

s/f.57<ii/i^^s 
SX m s L f>APuO/fra^. <p//ca 

1 ^ MmbL^ X L - ^ X 5:iivma HH~^cco -̂loi :sx miM- (^gQ^^?)-(o/.) 

mobbA ^ J L FA X SASJM \m-Gujo^.}Ol ^/i5/^y/3V5 M^ FML%y 
MBOMS. A^ L FA. X ^i'̂ -]~}<6L \{H-̂ ujo'̂ -Ool ^^k5zWi/30 Q^A5Z^a/l 2 X EQLBa 
(̂ /£Bhh5. 9- GL A SA^V fn m-^(^oFoo\ 

?7̂  A^V/^o 
^ X m/M. 

e>/[\/ct^A tMmMi X L Ol 1 s-miu MzemSASQlA JA/ FQIM-
Mggg^T 9̂  X A X. 5-1317^3 W-GU}OF 3LOI e7̂ A9y/6(X) T/V Earn ^AF^/QAA 

Page 1 of 7 Shipmeni loCjCase 
complete? i /yH) 

Sample used for a spike and/or duplicate Additional Sampler Signatures Chain of Custody Seal Number 

CHAIN OF CUSTODY RECORD 
Relinquished by: (Signature) 

Relinquished by: (Signature) 

Received by: (Signature) 

EPA Form 9110-1 (Rev. 5-91) Replaces 

DISTRIBUTION: 
Green - Region Copy Pink - SMO Co 

« 
Date 

Date 

EPA Form ( 

oy W^hile 

Time 

Time 

Time 

2075-6), pre 

Lab Copy 

Received by: (Signature) 

Received by: (Signature) 

Received for Laboratory by: 
(Signature) 

vious edit ion which may be used 

Yellow - Lab Copy lor Return lo SMO 

Relinquished by: (Signature) 

Relinquished by: (Signature) 

Date /Time 

Date / Time 

Date/Time 

Received by: (Signature) 

Received by: (Signature) 

Remarks Is custody seal intact? Y/N/none 

Split samples | 1 Accepted (i>ignature) 

1 1 Declined 

I 021518 
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O o 
o < 

cc Q: 

efiei^ USE THIS M S i a FOR SHIPUBUS WITHIN M COHTINCHTAL U.SA, ALASKA AND HAmil. 
use THCINrCfNATIONAL AID m r S U FOR SHIPUFNTS TO PUERTO RICO AND ALL NON U.S. LOCATIONS. 

3095M 

QUESTIONS? CALL 800-238-3S55 TOLL FREE 

AIRBILL 
PACKAGE 

TMCKINHNUMBER 
TE'lQBbLEU 

jauBrtfOBuiiExnatiKcaaniiuma 

[•i.3?a-^5v;~2 ___: 

FrOfO^Yf t f NBfTW) Pteaae Print j ,. . . iuurrriu(Rii<tuiiiuoi^v«iy H H ^ I U I M I / 

C o m p a n y , > • ' " ' • - • - - - • • -

S t ree t A d d r e s s . '. 

MkX]^fF^MF^MX!iliJFh^^. >•-' 
' C l t y ' ' ' ^ ' ' r ' ' r ^ ' ' ' ' ' w : ' ' ' " i i ^ ' r ' ' ' " ' ^ " IZr/'Required ".•• 

•> CHlCAtb 'AAAi^Ly:X Q.^-'Q 

X A N , SmUHi'S COPY 
Your Phone Number (Very Importanl) 

D e p a r t m e n t / B o o r N o . 

i ,-.-:-

y o i m M m m u . m u m ^ m a i B j C i IIJFOIIUATION (opUoml) (First 24 c lwaom will tppoT on Inmlct.) 

/ U I / ( A ' / / ' .X̂ .̂TOVafSTOMf. ^ 

biUb (Recipient's Name) Please Print • • , " * • .jftecipieni'sPrwne Number (Ver̂ impoiiant} 

^ ^>LJI 1̂ 'A ^.Xa/)tF .;\FdyyFSA^Fo 
.Company .„ \ ; ; ~ ' • , ' " " , . ; V / - , i ' ^ ^ ^ • , ',,, ~J7i . J?*P'"^'™'"''^'°'" ̂ ° -

/w/i7i/̂ f/y<>^ /Af-̂ u y / / r f F F 7 f r / n A A - A ( ^ ' ( - ^ S 
E x a c t ^ l r e e t AcMress (Wt Cannot Oe l ln i lo P.O. B C X K or P.O. Zip Codts.) 

c .̂-, .'7~""''''''yj ~A' '^A, ' ' ' " ' 

OATĉ n, K.ocAF' 

PAYMENT : \ IsnStixlH 21 janRodpHnrsFedExAcclNo. 3|*nB13nlPartyFMEx 

IS-
=Q ClMck AcclXradK O l d No. 

4 Q E 

Exp. 
Dale 

SEHVICES 
( C h e c k o n l y o n e b o x ) 

Priority O n m l g h t 
flMkK}ifmtlmikmimotm>s* 

11 I—)'""f 
' L J PACKAGING 

'^•frDOfifrTE/t 

12 • freer fi«* 

13 • f fOOf SOX 

U [ ^ FEDEX TUBE 

Economy T w o O e y 
iOttMrftfmnnfaMinntdartl 

30 Q ECONOMY 
* Economy Litter rilt not iviilaM 
MtnlfTi«jm cttarg*: 
Ona pound ocononty nu. 

Standerd O v t m l g h t 

^^lialuiunur aitvtfrtl 
c,p%OTH£R 
^ L-TPACKAGING • 

56 • FEDEX LETTCIf 

52 [ j ] FEDEX PAX' 

53 Q FEDEX BOX 

54 Q FfDOf rWflf 

Govemmonf Ovomi l^M 
{fkaneudletiultettMymtaclift 

« • ttWT 
tfrrr/i 

41 • fioi^r 
fl^CMSf 

ftts^tServfee 
(forptduftioim l U m t 

OVEBNIGHT m F l TY/O-DAY 

tOtlMryoomnllnMntmty 'Dadtrw) Vtlua UmM S500. 

'"DI 

. DELIVERY AND SPECIAL HANDLING I 
( C h e c k serv ices requ i red) | 

1 • HOU) fOR^CyjP (Fill m Bon H) J <,, 

2"' ^ _ ^ E U Y E H Y I E E K O A Y y ' 

-a Ofi/WBWrt/TO/tflEjna^s.)!—! 
^ (NodvKWMIoaJllociUont) I—I 

4 QaWCfAOUSefiOOSlEaadiaiM 

(,r-\DflYICE 

.JSjB.»l«l«i . . X „„„.»9.«04 II 

7 LJorWBtSWCMiSBtWCf 

9 r n SATURDAY PICK-UP 
I—I (Exiri chtrgi) 

D- j \ J 
12 I—\ HOUDAYDEUVERYi.il'> 

To i l ' 

wnetiT • 
mPeundt 

0 * 

To ta l 

nxmofCLAKa 
VALUE 

(S-W 

Tota l 

D I M S H I P M E N T K O w a - b t t Wdghi) 

D. 
W X H 

t D Regular Stop 

mx ^LTOn-Call Slop 

3 D Drop Box 

<nas.c 
5 D station 

IF HOLD FOR PICK-UP, Print FEDEX Addmss H e n 
Street 
Address 

City State > 2//" Required 

SERVICE CONDITIONS, DECLARED VALUE 
AND LIMIT OF LIABILITY 

Use of this airbill constitules your ac|reement to the service conditions 
In our current Service Guide, available upon request. See back ol 
sender's copy of this airbill for information. Service corKlKions may 
vary for Government Overnight Service. See U.S. Govemnwnt 
Sennce Guide for details. 
We will not be responsible for any claim in excess ot $100 per 
package, whether the result ol loss, darrtage. delay, non-delivery. 
misdeliverY, or misinformation, unless you declare a higher value. 
pay an additional charge, and document your actual k̂ ss for a timely 
ciaim. Umitaiions found in the current Federal Express Service Guide 
apply. Your nght to recover from Federal Express for any toss, 
including inlrinsic value of the package, toss ol sales, income interest, 
profit, attorney's fees, costs, and other forms ol damage whether 
direct, incidental, consequential, or special is limited to the greater ol 
$100 or the declared value specified tp the left. Recovery cannot 
exceed actual documented toss. The maximum Declared Value for 
FedEx Letter and FedEx Pak packages is $500.00. 
In tfie event of untimely delivery. Federal Express will at your 
request and with sonw limiiattons refund all transportation charges 
patd. See Servtoe Gukle tor lurlher information. 

Ki| Sig 

Sender autfx)rizes Federal Express to deliver this shipment without 
obtaining a delivery signature and shall irtdemnlfy and hold 
hamiless Federal Express from any claims resulting therefrom. 

Re lease 
S igna tu re : 

Federal Express Use 

Base Charges 

Declared Value Charge 

Other 1 

Other 2 

Total Charges 

REVISION DATE 11/92 
PART #137204 FXEM V33 
FORMAT* 155 'C 

1 5 5 | 
e 1992-H FEDEX 
PRINTED IN 
U.S.*. 

A 

• rf:' 

http://HOUDAYDEUVERYi.il'


4 

I 

mA 

I 

A ) 

' W 

O o 
o < 

cc a 

(/) t 

^. 

m 

i. 
t - • 

c p ^ ! ^ 
>53 

1?;̂  

V—3* 

.tl. 

^: 

3095M 
tBBBnmauanatiuxounMmma 

•1372-45^^-2 
• From (Your Name) Please Print 

' USE THIS AIRBILL FOR SHIPUENTS WITHINTHE CONTINENTAL USA., ALASKA AND HAWAII 
USE THE INTERNATIONAL AIR WAYBILL FOR SHIPMENTS TO PUERTO RICO AMD ML NON US LOCATIONS 

QUESTIONS? CALL 800-238-5355 TOLL FREE * • - . 

721D3t,t300 . . A / A F A ^ A 

AIRBILL 
PACKAGE 

TRACKING NUMBER 
TS'iDBbLiBOO 

: Date, 

3-
SEMIER'S COPY 

From (Your Name) Please Print . , i ' ' ' ° ' " ' Ptiorw Number (Very linportani) h i U ° (Recipient 's Name) Please Print ~ ;• '• .• , ' ••• ••< - • • ; Redpient'i Phorw Nuitoer (Very impo<tani| 

Company ^ » > / ' ' Department/Floor No . Company ' . ' ' ' . ' ' \ Z ' . ' i , ' ' , ' , . „ • > ' ! . ' J . ' , , . ' ; > ^ , - . Department/Floor No. 

P A'''^ .^Y:..^^5T£;-SCIENC£ £ .T€OJ^^ 
st reet Address ' " " •--,-— - , - -, • - . ^ 

City.--i:.j;n.'. 4r-. .* i i t ' t i r1^ -̂  

CHICAGie 
s ta te 

IL 
Zf/* Required •• ,, ttjis!-.-; 

6 0 6 0 fii 

company . ^ ... , ^ . ; , . / , , , „ - ^ . . . ; , , , : :,.^„;^ , 

l .̂f\r/c. /l/ictI)/A^FAFAFFAFFA. 
Exact s t reet Address Ot<) Cwool M m w le /".a S a m orF.d,Bp C i i i u J , - . ' -

A3V'7 fi^^^Q I ^ A / ^ A A O 
C i t y . . - ' • > - • ; * - ?'3'» "TZ/PRequ 

-̂OAALÂ  A! 
Z P Required 

KOl/fl //VTSt/IMi BlUimPEFERENCE INFORMATION (optional) (First 24 characters will appear on inmlct . ) 

ACAh'/O 7AAh.--^^<^ 
'AYMENT i | I m Sander 21 I BaRadpKnriFidExAccLNo. ' 3Iprll«3rtPartyFe<)£xAca.No.\^; .|, 41 IBIICi i i lUCirt • i . j i i i i 

51 |Ca»r '̂ 
I I Check AcctXiodIt Card No. !inv /SAc?- OdAO'C^. Date 

SERVICES 
(Check only one box) 

Prkxlty Ovemlgin 
{OHhtryOrnultiaiitumeinnftl 

OTHER 
WACKAGING 

^6 L H FEDEX LETTER 

y 2 f \ F E D E X P A K ' 

^3 \ ^ FEDEX BOX 

^ ^ [ ^ FEDEX TUBE 

Economy Jvi/o-Day 
(Mhtrf tr stemc hJvnnt aif r) 

30 n ECONOMY' 
* Ectmofflv Littif nit not ivulaM 
One pound economy in* 

Standard Overnight 
rOMarv Ir flcd taMHS Mmoon 

k i M K ^ m m i O 
5t ^SOOTHER 
= ' f ^ PACKAGING 

56 \ ^ FEDEX LETTEII' 

S i ^ F E D E X P A I C 

S 3 { ^ F E D E X B 0 X 

S A \ ^ FEDEX TUBE 
Government Overnight 
IKisinctti tor tuttiorKnl uua onfy) 

46 • SW7. 
tfTTCT 

41 • 5?-̂ -PACKAGE 
Freight SenirM 

<lor ptditgn oyfr ISO lbs I 
i n I—I OVERNIGHT , 
' " L J FREIGHT" ' 

f Dtlfvwy ccnvnrtnwni may 

'D TWO-DAY 
FREIGHT" 

'DedanoVWueLjff«&SOO. 
" M U r W t i t W i l -

,DELIVEHYAND SPECIAL HANDLING 
(Check services required) 

^ Ml 

1 Q HOU) f (WWa-( / / ' (F i l l In Box H) 

2 " I^OH/W/I WEEKDAY . _'; 

1 oftnCTS4ru/?o>tnE>i™*evi| j 
^ (NotivwWiieloellocabont) I—I 

A l ^ DANGEROUS GOODS I f n a a m ) •-•:' 

^ r i DRY ICE 
l _ J Oangtrwn ISoods SNpptrl Dtdjrstloo not reiiiiired 

l l t jmUllHV X _ .kj.904 III 

7 [ ^ OTHER SPECIAL SERVICE . 

an 
9 r i SATURDAY PICK-UP 

I—1(1 

D. 
•I (Exua ctwgt) 

J i 
t 2 1—1 HOLIDAY DELIVERY V « 

I IfEidredwge) 

Total 

mCHT 
JnPnxidk 

row DECLARED 
VALUE 

Total 

DIM SHIPMENT{Ctaianablii Weight) 

D. 
• • • . » ' ' ' «« ' ( i l 

W X H x_JJL 

iDRaguUrSMp 

g^bnCaU Slop 

3 0 Drop Box 

, <aB.s.c. 
SDSlatioo 

IF HOLD FOR PICK-UP, Print FEDEX Address Here 
^ s t r e e t 

Address 

r/ l \-ism9.' 

City . State Z/P Required 

SERVICE CONDITIONS, DECLARED VALUE 
AND LIMIT OF LIABILITY 

Use of this airbill constitutes your agreement to the service condittons 
in our current Service Guide, available upon request- See back of 
sender's copy ol this airbill for information. Service conditions may 
vary (or Government Overnight Service. See U.S. Government 
Service Guide for details. 
We will not be responsible lor any claim In excess ol $100 per 
package, whether the result of loss, damage, delay, non-delivery, 
misdelivery, or misinformation, unless you declare a higher value, 
pay an addilionai charge, and document your acluallpse^r a timely 
claim. Limitations found in the current Federal EjyueSsServtoe Guide 
apply, Your right lo recover (rom Fedqra^'Express lor any kjss. 
iricludlng Intrinsic value of the package, loss ol sales, income interest.' 
profit, attorney's lees, costs, and other forms of damage wttether 
direct, incidental, consequential, or special is limited to the greater of 
$100 or the declared value specified to the left. Recovery cannot 
exceed actual documented loss The maximum Declared Value lor 
FedEx Letter and FedEx PaK packages is $500.00. 
In the event of untimely delivery. Federal Express will at your 
request arxf with some iimitaitons relund all transportation charges 
paKl. See Servk^e Gukle lor lurther infomnatton. 

k ^ a n 

•ol Sig 

Sender authorizes Federal Express to deliver this shipment without 
obtaining a delivery signature and .shall indemnity and hold 
harmless Federai Exprsss trom any claims resulting therefrom. 

Release 
ignature: 

Federal Express Use 

Base Charges 

Declared Value Charge ; - } 

O the r l 

— : * d k - . 
Oll jerZ-^ A ^ 

Total Charges 

REVISION DATE 11/92 
PART 1137204 FXEM 3/93 
FORMAT #155 "» 

AA. 155 •.Ai. -,-->;-: 
Ct992-93nOEX ' '.A 

"x-

» , . , • • w. 

file:///-ism9.'
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313 i^* 

USE THIS AIRBILL FOR SHIPUENTS WITHIN THE CONTINENTAL U.S.A., ALASKA AND HAWAII. 
USE THE INTERNATIONAL AIR WAYBILL FOR SHIPUENTS TO PUERTO RICO AND ALL NONU.S LOCATIONS 

QUESTIONS? CALL 800-238-5355 TOLL FREE 

AIRBILL 
PACKAGE 

TRACKING NUMBER 

< > r i . . : : v r -

I ffincrt/BicMi E m a t M O K m r K ^ m a Date 

•i2ii'̂ A5<'ir^A$^F:iA:^-.-'Fg.'AA'--9A 
From'(Your N a m e i P i e a s e ^ r i n r ' ' ' ^ ' ^ ' ' ^ - ' T ' ^ ' " " ^ 

SB\IDER'S COPY 

C o m p a n y .a 
1 ^ :• ' J l i j i 

' " ' ^ ^ e p a r W i e n t / F l o b r ' ~ ^ " 

% 'fmA.M^XlAMMU^ :£...te<;>i.,..:....,- :: 
Street Address - , . , . >!,«•,- - . • • V . ' •» • - : . •P» '? ^^ ' iy- .^-A . 

City- ' ! .o. . ; ; 1. . i .-.-B'tii. 

,^, . , YourPhcneNumber(Very Importanl) ^ I j d (Recipient 's Name) P lease Print 

. ' f lP' l 'JOir. , j ' • ; 

^ - • ' ' • ' • ' V l l ' 

V i.-itt. ' • - • i..: ^' . S t a l e 

'C•^^'lC'4(S^6''=""^'*^'•"'V^'^ i t 
/ / / " R e q u i r e d '•'> a. 

[ Redptent's Phone Number (Very Impoftanl) 

YOUR INTERNAL BILUNG REFERENCE INFORMATION (optional) (First 24 characters wil l appear on Invoice.) 

AViA)^A 

No/^>/A>/r -SAFFf ] yii,vx>̂ AAA~Ax-/l̂ 5>A. 
Exact Street A d d r e s s / m i C imol Deliver lo P.O. BextiorP.O.tipCoites.) ^ . \ , 

<AO-lAF/lAd^FA î-AA^FAF '̂,y PF / ^ n -
mi^y^ • . . . • ^ : : . . ^ < , y , ' . . . y T Z ' r ' , . : ^ ^ ZZ/ 'Requlred . J 

A 

' iFMExAoi PAYMENT l l jBUSendar 21 I BIIIHoclpienr«'FAlExAta.No."' 3 r ~ | Bill.3(1) Party fodExActa. No. .. , . , , 4 1 I 

I—icheck ' AcaXredilCaidNo 'A}AA'~'^>lt^^'i^A'-Ay~^--~A^ 

SERVICES ' 
(Check only one box) 

Priority Overnight 
(OtHmjibyrmabiitiita mctntngt} 

i2|_JfiFoer/M* 

^3[^FEDaB0x'':^i 

1 t \ ^ FEDEX TUBE 

Economy Two-Day 
(Omvtrybfucaidbiisifmtaitft) 

30 Q ECONOMY' 
^EnxKNTiy Letler n t i not lvillat)la 

Mnlmuin charge: 
One pound economy f i ta. 

Standard Ov«ml|0W 
( M w v bK " " t BtsniMj tannoon 
I' IhSaiumtyik^nrYtt • '• 

51 { 3 1 OTHER ' '-
^ ' i ) 0 PACKAGING 

i 6 \ y \ FEDEXLETTEH:, 

52 Q ffDOT fi«*. 

53 \ y \ FEDEXBOX :;, .̂ 

M \ Z \ FEDEX TUBE u . 

OoverrmanI Overnight 
rAfflncM tor MffNMnd M t n «)^J 

46 n °^^ tfTTOf 

41 • BMl PACKAGE 

Fielghl Servkie 
I torpachgnovKtsons.) • 

^n 1—1 OVERNIGHT 
' " 1_1 FREIGHT" 

(Conlirnwl rtcarvition rvquirwl] 

80 n ^O-DAY 
I—J FREIGHT" 

*D«dared V B I M UmM S5O0. 
"Can tor daltvwY yhwlute. 

. D E L I V ^ A N D SPECIAL HANDLINB 
(Check serv ices required) 

Bill Credit Card " 'U fc t f t l i V t i . 

, • „ '. l l .T, ' ; . ,• . ; j t ^ r , 11.-
Exp. . , . ,../ 

, . • Date . _ J :._..: 

,, i • H0U3 FOR PICK-UP {Fill in Box H) , , 

2 • [ ^ DELIVER VYEEKDAY.'^ 

Q Ofi/H£/?S4n//?D/()'(E»1racharge)^r-y 
r (NotavailaUe.toalllocaliont) I^Q^ 

4 £ 2 DANGEROUS GOODS i i M a i t i m i - ' - : - ! ' ' -

5 | _ J , . . . . . , . , . , , - ; . ,< :i6.'> 

i t - l D R Y I C E 
> L.,JOa(igarmaQoodtSI)ip|iif^t)tctailtloonotiaeuind 

' (»|t4!iillilM& • X _ _ „ J , X g , 9 0 4 IH 

T O O T H E R SPECIAL SERVICE 

sD . -^-A 
9 r~\ SATURDAY PICK-UP 

I ' (Extra CJiaroe) 

D- J__L_J 
12 r~| tfOUfl/lfOa/rai'lllo'ered) 

I l (Ex t rac^ l i ]e ) 

Total 

L 

WEIBHT 
mPoundi 

On* 

w 
Total • 

rOURCdlARB) 
' •^ vmiE 

Total ^ 

0/M SHIPMENT (.CtMi^tebit Weighi) 

CH ... . ;, "̂  ,,'••' Ills. 

* L X W X H 

iCnfEgul liar stop 

i D Onfa l l Slop 

3 Q Drop Box 

4 D ^S.C, 

i n station 

IF HOLD F o k PICK-UP, Print FEDEX Address Here 
• Street 

Address 

dtyWaiiCsF'l'STJi^^^^st^teTurn / / /> Required 

' SBiVICE CONDITIONS. DECLARED VALUE 
AND LIMIT OF LIABILITT 

Use of this airbill constitutes your agreement to the service conditions 
in our,current SeKlce Guide, available upon request. See back of 
sender's «opy of this airtMll lor information. Service condittor^ may 
vary lor Government Overnight Sen/toe. See U.S. Goverrvnent 
Service Gukle lor details. 
We will not be responsible for any claim in excess of $100 per 
package, whether ^ e result ol loss, damage, delay, non-delivery, 
misdelivery, or misinforrrution, unless you declare a higher value, 
pay an additional charge, and document your actual loss for a timely 
claim. Limitattons found in the current Federal Express Service Guide 
appfy. Your right to recover from Federal Express for any loss, 
including intrinsto value of the package, toss of ̂ ^ s . income interest, 
profit, attorney's fees, costs, and other forms Of damage whether 
(^recl, incidental, consequential, or special is limib^d to the greater of 
$100 or the declared value specilied to the left.' Recovery cannot 
exceed actual documented toss. The maximum Declared Value for 
FedEx Letter and FedEx Pak packages is $500.00. 
In the event ol untimely delivery, Federal Express will at your 
request and with some limitattons refund all transportabon charges 
pax]. See Service Guide lor further infomiatkxi. 

hj^^ar 

J S i g 

Sender authorizes Federal Express to deliver this shipment witfxiut 
obtaining a delivery signature and shall indemnify and hold 
harmless Federal Express from a r^ claims resulting therefrom. 

Release 
ignature: ,.,_ 

Federal Express Use 

Base Charges 

Declared Value Charge . 

O t h e r l 

Other 2 

Total Charges 

REVISION DATE 11/92 '" 
PART f137204 F X E M ' ^ 
FORI^AT»155,<^ 
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USE THISAIRSILL FOR SHIPMENTS WITHIN THE CONTINENTAL U.SA.; ALASKA AND HAWAII. 
USE THE INTERNATIONAL AIR WAYBILL FOR SHIPUENTS TO PUERTO RICO AND ALL NON US LOCATIONS 

i 
•iiii'zn^ 

QUESTIONS? CALL 800-238-5355 TOLL FREE 

AIRBILL 
PACKAGE 

TRACKING NUMBER 
I'^aS'lSTSSB 

''^,rnt'imA^'i'itsihli;*;«'f 

j cnBr * /BEU i anat / t tami r iuMSBi 

From (Ydi jJ 'hiamej PJease Prini 

Data SBIDER'SCOPY 
I Your Phone Number (Very Importanl) 

AAAî AAjUF)A£A:5^A^2:̂ -ALiBlA.)3^AF773 
Company • ' ,. ^ / • : . . . • - ' .'.r '• . . ' ' Depar tment /Roor No. ' 

' 'Ai^- HF^mi^$tW^<^AAt<M^yA.- ' 
C o m p a n y , ' j ' , ' 

Street Address 

M A A A ^ A M 3 A M : : A ^ A M & . 
C i t y ti.^r. : j .V; b l i i ' i ^ t^ ' . i ' iTJ i j IXAir t r i iy^ . - - : - . . : r .X ' . l " iJ . i r i iKState i : ZIP Required <'-V . j } ,o! ! . : 

<6' Q 'A^t i ' 

(Recipient 's Name) Please Print 

. '. '1 

^v.tl4'^' '- IReciplent'a Phone Number (Very Important) 

W/UmAAA^QAJAAl-AiiF 
, . ' , . . , ' , . . „ , ,; Depa f lmen l /F loo rNor ] . 

A / A / A r / f S-i. • / / - Af\tuu:pm)f2'AAA---^ 

& a < A S U e e r A d d r e s s (We CiSiiol Deliver loJ ' .O^mai I f f P.O. ZipCodes.),.^'., . ' , , 

City • V 1 , . . V ^ i - " • ' ' • ••C-••'-'!'n''^*<''<•<•" " " ' ^ S t a t 9 . j j o s 
rai/A INTERNAL BILLING REFERENCE INFORMATION (optional) (First 24 characters will appear on Invoice.) 

- , w , y , , V - - ZI/'Roquired " Z U 

A!Mf^^«sAyy*Ayi)j,c 
P i 4 K M £ W r i f ~ l Bin Sender 21 I Bill 

n= 

hTFHOLD FOR PICK-UP, Print FEDElCAtldress Here 
Street 
Address 

It's FedEx Acd No.' 

"-sr—icasiv 
Check AlxtVCredil Card No. 

" • • - S E R V I C E S ' ^ ' • 
• (Check only one box) ' 

Priority Overnight 
(IMv%ftt^nta bvtMm nwrmotl 

I OTHER '•• 
PACKAGING 

FEDEX LETTER' 

" i Z . E l FEDfXPAK' 
. .JTI- (.•••I.V., I-. 

13[T]fH>£)fS(Wf., 

14Qf£OBf rU8f Ebonorny TWo-Oay 
tO iUv t ryb fuconon i imtu i t ) 

30 Q ECONOMY' 
* Economy Letter r i t i IKX WMatlle 

MIrwnum charge; 
One poor^d ecorwmy rate 

StondlwdOvwnllBte 
fMierv er a M Ausniit JAinooe 

' msnrtrroffnr/ii - • 
S^Xyf OTHER ••-. 
^'y^lfACKAGING 

56 • FEDEXLETIEU'̂  

52 • FEDEXPAKy* 

i 3 [ ^ FEDEX B O X " " , ' 

54 \ ^ FEDEX TUBE-
• Qoverrvnent Overnight 
(fltsrrrcM ItK K l I n n M usm anfy) 

46 n GOVT 
' " L J LETTER 

^ ' 1_J f^C/CtSf 

f fotoWServfce 
(torpKUott an t ISOIbs./ 

OVERNIGHT 
FREIGHT" 

(ContirmM marvucrt nquMd) 

t Delivery convnilmenl may 'Declared Value Limit $500. 
^ I . .-- ; "Ca« lof deWffy schedule. 

7on; 80 Q WO-D>tl> 
FREIGHT' 

t)e awr in eome areas. 

A-A. 
3 3 « 3nl Party FedEx Acct No. 

AA.^.A^.^^ 
41—I Bin Credit Card " . ' J ' i i f t VisV: 

__: ' • " • Date: . - £ . . i j L ; r i ^ . ^ 

^DELIVERYAND SPECIAL HANDLING I 
(Check services required) | 

• HOtO ro/? w a - W (Fill In Box H) 

• DH/Kffl lUfHfO/tr , *. 

DH/VCT &in/«0/tyiE«ra cherjol f T V 
(NotevaHaDleloellocatioos) U B ^ 

\ ^ DANGEROUS GOODS l . ^ « n « i v ) . i-. 

D • • . : ' 

• DRY ICE 
Diflgaroui Goods Stiipiier) Oscjarsllon not rertuired 

Oi( l«»l l l1»«i _ _ X _ _ „ „ k g . » 0 < III 

' \ ^ OTHEIISPECUU.SE/IVICE 

an 
SATURDAY PICK-UP 
(Extra c twBt) 

J, ! I 
• Houor̂ yoa/vtonii.oiiared) 

(Extra c^ierge] 

Total 

WEIGHT 
hPounOi . 

an, 

HAA 

Total vv i ,~ 

AT-

rOURDCOAReO 
VALUE 

..on X' 

Total 

DIM SHIPMENT ̂ Charaeable Weight) 

D. 
w ; H 

1D Regular Stop 

2 D On-Cail Slop 

3 D Drop Box 

< P B.S.C. 

5 n Station 

2 / / " Requi red 

. SERVICE CONDITIONS, DECLARED VALUE 
AND LIMIT OF LIABILITY . 

Use of this airbill constitutes your agreement to the service conditk>ns 
in our current Service Guide, available upon request. See tiack of 
sender's copy ol this airt)ill lor information. Service conditions may 
vary lor Government Overnight Service. See U.S. Government 
Service Guide lor details. 
We will not be responsible lor any claim in excess of $100 per 
package, whether the result ol loss, damage, delay, non-delivery, 
misdelivery, or misinlomiation. unless you declare a higher value, 
pay an additional charge, and document your actual loss lor a timely 
claim. Limitations found in the current Federal Express Service Guide 
apply Your right to recover from Federal Express for any loss, 
indudtng intrinsic value ol the package, toss ol sales, income interest,' 
profit, attorney's fees, costs, and other forms of damage whether 
direct, incidental, consequential, or special is limited to the greater of 
$100 or the declared value specified to ihe left. Recovery cannot 
exceed actual documented loss. The maximum Declared Value for 
FedEx Letter and FedEx Pak packages is £500.00. 
In the event of untimely delivery. Federal Express will al your 
request and with some limitatk>ns refund all transpoflalion charges 
paid. See Service Guide tor further information. 

Sender authorizes Federal Express to deliver this shipmeni wittwut 
obtaining a delivery signature and shall indemnify and hold 
hamiless Federal Express from any claims resulting therefrom. -pi iJ iar 

)n[_Sig 
Release 
Signature: : . 

• federal Express Use 

Base .Charges,-

Declared Value Charge. 

Other .1 

Other 2 

Total Charges 

REVISION DATE 11/92 
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A- •• 

USE THIS AIRBILL FOR SHIPMENTS WITHIN THE CONTINENTAL U.S.A.. ALASKA AND HAWAII 
USE THE INTERNATIONAL AIR WAYBILL FOR SHIPUENTS TO PUERTO RICO AND A U NON U.S. LOCATIONS. <«>v 

QUESTIONS? CALL 800-238-5355 T O L L F R E E A A 

AIRBILL 
PACKAGE 

TRACKING NUMBER 

•3i32« "liaSISTSTS 
Date 

YOUR INTERNAL BILLING REFERENCE INFORMATION (optional) (First 24 characters wil l appear on invoice.) 

709^A//̂ Am^ 

-v 

m-3 
I Your Phone Number (Very Important) From (Your Name) Please Print , ' . ' ' , ' ' 

_ ''A-^FjS^'AlAy(F:^:AAA- \A\F) )'7<^Ay>S^ 
Company / ' Department/Floor No. 

:t:MA.Am '̂'mmc.%AAm -...: . 
Street Address 

'AM£MASi^MAAMAFit}^^F 
CilYrv ....•t;\<i.;^«a!ii(»frati*m^i.v' , . . . , •-. : State 2//>Required •••' - . i s 

•'eH'KJsa-.̂ ;̂..:,..-..•.,,.;••:;. A A A A : - : ^ A O - A " Q i 

SBIDER'S COPY 

W 
•.-{^y '>.?-'iu> ^A'i.A'" 

3^ L'--.H ' A s i > . A . \ -

( R e c i p i e n t ' s N a m e ) P l e a s e P r i n t ! •\-<^Ovb-i' i-^. \^^..*- . < : • • • (Recipient 's Phone Number (Very important) 

C A^. Q AF^^A<>/^^Hii | (^V) r^FA'/ ?.̂ 3 
Company.j^^;.^, V J . ."^.Yi'^'^,., ,1 , " ., J ,^ .,;,:'Department/Floof No. 

/-AF-̂ y/yVA^MyjAA 'll L FO^J^:AALAAA_ 
Exact S \ r a e [ A M r e s s (We Cannot bellvsr to P.O. Boxes or P.O. zip Codes.).-..:.' 

6^ApA'$y7AAA:~'A^fFAF''A4r,^ 
Ci'ty.s;,.-,..!. . . v - ., State , • I///JRequired - ^ 

/AAF(AAAAAAAAA'^ • '̂ '̂ '̂ ^(^ 1 ^ IF HOLD FOR PICK-UP. Print FEDEX Address Here 
I * |» Street 

[ ~ 1 Bin Sender ' 21 I B l I R e c l p l e n f j F e d E x A o t t N o . 3 p i e n i 3rd Party FedEx Acc t No. . 

A c o t X r e d i l C a i d N o . A.A:hJj-:AAA.L. 
'D 

• ^"SERVICES ' < ' ' ' 
(Check only one box) 

Standard Overnight 
LOtSvttybi/nKltusinntintmocn 

' HoSthmliyiUimyt) • 

S \ ' ^ O T H E R 
" e£S PACKAGING 

i ^ l ^ FEDEX LETTER'• 

52 [ [ ] FEDEXPAK'. • 

i 3 [ ^ FEDEXBOX. . . 

i ^ \ Z \ FEDEX TUBE ? 

Oovemment Overnight 
trustrlcM lor miltumi^ ussrs o«i4'J 

46 • em LETTER 

41 • ^OVJ 
PACKAGE 

Frelghl Service • 
t lofpackiffnowlSOIbt.) ' 

I—I F R E I G H T " 

'Declared Vahje Limit S5D0. 
' "CallfordBliverYschedule 

' . .<•-.--

Bill Credit Card .»'i>f4<'.& t t i s i 

• Exp. , , . : . / .. 
Dale - ._'J--f ; 

^ DELIVERY AND SPECIAL HANDLING I 
(Check servk:es required) | 

1 • HOLD FOR PICK-UP (Fin in Box .H) 

2 ' ' y - ' ' l ^ DELIVER WEEKDAY 

1 DH/tT«Mri/flD/ty(E«racher50l"fSa^ 
i''.{Nolavallet)lelDallocat)Ons] l ^ J v 

' 4 Q OANGEIIOUS GOODS (ExOadiarga) - . . -
••' —..';fUp(i ,-:Jji5-tn--jrrl^:>i-.«') '.-;» yflli^c*. to î  

5 I I r-'l/! Vi'i- ki qcM.j'pTS' ai r. n *K ' •>(! f;'̂ ' 

V. L ^ Dangtroua Ijoods SIlipiMr̂  Dadarttion not rMluired 

cii»ia!iiHie«i _ L _ _ : X _ _ _ _ i i j . » 4 III. 

7 Q OTHER SPECIAL SERVICE - — -

8 0 

n 
SATURDAYjfiCK-UP 
(Extra c h w i f f y 

a „ l J I 
12 rT« ' "0 ' ' l 'OfUW») ' («o l le 'e< l ) 

I—I (Extra charge) 

To ia l " 

TP 

Total. 

YOUROECLAKB 
VALUE 

tSMUfn) 

Total 

DIM SHIPMENT{Ctaraeablo Weight) 

D •.. ^:^,:^'•':'.,v^.'^.. ibs. 

W X H 

1D Regular Stop 

2 D OvCall Slop 

3QOroaBox 

*ifB.S.C. 
5 D Stat ion 

Address -

'C^%WAi& iy { iMK.~ ' : ' 7 ' ' ' ' SMe ' ' 2/^ Required -

.: SERVICE CONDITIONS, DECLARED VALUE • •• 
AND LIMIT OF LIABILITY 

Use of this airtill constitutes your agreement to the service conditions 
in our current Sendee Gukje, available upon request. See back of 
sender's copy of this airbill for information. Senm^e conditions may 
vary for Government Overnight Service. See U.S. Government 
ServKe Guide for details. 
We will not t>e responsible for any claim in excess of $100 per 
package, whether the result of loss, danuige, delay, non-delivery, 
misdelivery, or misinlonnalion. unless you declare a higher value, 
pay an additional charge, and document your actual loss lor a timely' 
daim. Limitations lound in the cun'ent Federal Express Servk:e Guide 
apply. Your right to recover from Federal Express lor any loss, 
Iricluding intrinsk: value ol the package, loss of sales. Income interest. 
profit, attorney's fees, costs, and other forms of damage whether 
direct, incidental, consequential, or special is limited to the greater of 
$100 or the declared value specired to the left. Recovery cannot 
exceed actual documented loss. The maximum Declared Value tor 
FedEx Letter ar>d FedEx Pak packages is $500-00. 
In the event of untimely delivery. Federal Express vnll at your 
request and with some limitations relund all transportation charges 
patd. See Sendee Guide lor further infonrulion. 

' P ^ a r 

>n| Sig 

Sender authorizes Federal Express to deliver this shipment without 
obtain ing a del ivery s ignature and shall indemnify and hold 
harmless Federa l Express f rom any c l a i nu resulting theref rom. 

Release i 
ignature: . , 

/ Federal Express Use :̂  

Base Charges 

Declared Value Charge ' . 

O t h e r l 

Other 2 

Total Charges 

REVISION DATE 11/92 
PART #137204 FXEM 4/OT 
FORMAT #155 

1 5 5 | 
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USE THIS AIRBILL FOR SHIPUENTS WITHIN THE CONTINENTAL U.S.A., ALASKA AND HAWAII 
USE THE INTERNATIONAL AIR WAYBILL FOR SHIPUENTS TO PUERTO RICO ANO ALL NON U.S LOCATIONS. 

QUESTIONS? CALL 800-233^^355 TOLL FREE 

- AIRBILL 
PACKAGE 

TRACKING NUMBER 

'titzn •nfl51S?St4 sMtvini.*̂ ij 'aftj'iww 
AauBniaBuiLaniatKcajmNmmBr Date 

'6. 
>m (Your Name) Please P n n l 

mpany * 7 

Your 

( 

SE\IOER'S COPY 

Company 

::AAAAAA^Am!!MM(>^.A.^ 
Street Address . ; - . ' ' ..ir.>. > ^ • •, ; 

bepartn jent /F loor Ho. 

. i ^ r ^ 

. State' 

1̂1 

'our Phone Numljer (Very Important) fci^> (Recipient 's Name) Please Print ; v.. y y < - .- •^.•- . . ; v , • i Rectpteni's Phone Number (Very important) 

jJFi)3'F6^S?7jml.rafA •'/^cxAo/Ams Ao'/A&3-9F^F3 
rSAnartm/int'/cir^r tji^ '̂  Compaoy''/"^ ""^^ ^,.''-' "T^f^ ̂  • •- . . . Department/Floor No. 

^M^WM'fS<ijA/Aŝ AAAMAAFA^̂  
E k a M S t i e e t M d i e s s ( \ ¥ i C a i i n o l Deliver lo P.O. BoxK or P.O. Zip Coiles.)^^,^^ < ,-

<OAQA' FreAAlAA^ • -.£^A A AAJ I /A}A 
ZfP Required s*>- • ' ' l a i . ' . c , - i r -

AyO^AAiAF'^'AATl^:'''' 
YOUR INTERNAL BILLING REFERENCE INFORMATI&t (optional) (First 24 characters will appear OR invoice.) 

•yo97c>- A A A - V 
ZIP Required 

^AYMENT-At jBilSender '21 1 Bill Recipienra FedEx ACC1.NO. 3 [ ^ 3 B U M Party FedEx ACO. NO. 

Acct./CredilCardNo ' . ' : ^ l A . : . ^ >!; , i ^ l * : . - . . ! i - . . t ' : : r - ' . , . L . , . ' .. .! ( c . 

^ 4 | IBillCreditCaid iiAil*^*Sfct t u / t 

51 [Cash/ 
I I Chock 

^D 
Exp 
Date " / ' 

' SERVICES • 
(Check only one box) 

Priority Overnight 
(Deaw^ilMw^llMintumominBt} 

, ' f VS!OTHER • 
' [ ^ ^ / A C K A G I N G 

^ ^ " ^ FEDEX LETTER 

^ 2 \ ~ ] FEDEXPAK' 

^ 3 [ ~ \ F E D E X B 0 X • • 

^ ^ { ^ FEDEX TUBE 

EoommyT^im-Day 
fDUMiYb/SKOKlBtalimsdirt) 

30 Q ECONOMY' 
^EconomyLetterrsltnottviaitill-

Minimum charge: 
One pou i ^ ecorwmy rate. 

Standard Ovemlght i 
(Mmry by next business jAftnaea 

5115?romffl >''iis 1 
= ' i d - P A C K A S m 

56 • FEDEX LETTER'̂ . 

52 Q ] FEDEXPAK'.LV'^ 

53 Q FEDEXBOX: m b 

54[^ffO£)fOTf i -
Oovemment Overnight 
(Reslrkln) lof i t i t lw lM laets amyl 

46 • BOa 
LETTER 

41 • Boyr 
PACKAGE 

Fre lghlSenkM 
lloteacuges over ISOHitl 

70 [—) OVERNIGHT , 
' " L_ l FREIGHT" ' 

(Confinned r«M<valion nquir«(() 
•̂ 'OeHvery commilrrwnl may 

be lalat g> ttxrw araas. 

) [ " ] nw-oŷ y 
I F R B I G H T ' * 

'Declared Value Utnit $500. 
"CaH loi ttelivefy achedtie. 

^DELIVERYAND SPECIAL HANDLING 
(Check serv ices required) 

l ^ H O L O f O R PICK-UP (Fill In Box H) .;:̂  ^_ 

• ; - " • ' Q o f U W / t l V f f X ' D r t l ' ' ; ^ ; ; 

OH/WH JUn/flD/tyiEara cherje) f V f 
(NolavailaliletoelllQcalions) l £ - K 

QO/tJVffBtOt/SfiOOOSIExWetiargel . - . ; . . . 

D-.'-:̂ '-' : ' :AA.A: ,^ 
• DRY ICE 

Danoaroue Goods Stilpper̂ Oeclarationnotriqulm] 

QylcttUligft ™ - _ X „ ' _ _ „ . : k9.9M III 

' n OTHER SPECIAL SERVICE ' - . — 

• SATURDAY PICK-UP 
(Extra dWoe) 

D--^ - ..i i 

• H O t / O / t y DELIVERY I " ollered) 
(Extra charge] 

l._..i 

Tota l , 

YOUR DECLARED 
VALUE 

(Stengao 

Total 

O/M SHIPMENTiCtMigeable Weight) 

Libs. 

•w':;v"H' 
1D Regular Stop 

2 D On-Call Stop 

3 D Drop Box 

4-J3'B.S.C, 

' 5 D Station 

IF HOLD FOR PICK-UP, Print FEDEX Address Here 
Street ' " ' , , 
Address .: ' 

C i t y ^ ' J iS I ' t i i SMVt l i i ^ r i T i ' r ' State" 2/P Required 

. SERVICE CONDITIONS, DECLARED VALUE, •. v i 
AND LIMIT OF LIABILITY ^ ' • ^t 

Use of this air t i l t constitutes your agreement to the servk:e condi t ions ' 
in our current Service Guide, available upon request. See back of 
sender 's copy of this airbil l for information. Service conditk>n5 may 
vary for Government Overnight Service. See U.S. Government 

; Service GukJe for detai ls. 

W e will not be responsible tor any claim in excess ot $100 per 
package, whether the result o l loss, damage, delay, non-del ivery,, 
misdelivery, or misinformat ion, unless you declare a higher v a l u e , . 

' pay an addit ional charge, and document your actual loss lor a t ime ly ' 
- c laim. Limitations lound in the current Federal Express S e r v k * Guide 
app ly Your right to recover f rom Federal Express lor any loss, 
including intrinsic value o l the package, loss of sales, income interest, 
profit, attorney's lees, costs, and other lorms of damage whether 
direct, incidental, consequent ia l , or special is l imited to the greater of 
$100 or the declared value specif ied to the left. Recovery cannot 
exceed actual documented loss. The max imum Declared Value lor 
FedEx Letter and FedEx Pak packages is $500.00. 
In tf>e event ol unt imely delivery, Federal Express will at your 
request and with some l imi ta tnns relund all t ransportatkxi charges 
paid. See Service GukJe for further information. 

in I Sig 

Sender authorizes Federal Express to deliver this shipment without 
obtaining a delivery s ignature and shall indemnify and hold 
harmless Federal Express f rom any claims result ing theref rom. 

Release 
ignature: 

'' Federal Express Use 

Base Charges 

Declared Value Charge 

O the r l . 

Other 2 

Total Charges 

REVISION DATE 11/92 
PART #137204 F X E M 4ff l3 
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USf THISA IRBICL FOR SHIPUENTS WITHIN THE CONTINENTAL U.S.A.,ALASKA AND HAWAII 
USE THE INTERNATIONAL AIR WAYBILL FOR SHIPUENTS TO PUERTO RICO ANO ALL NON U.S. LOCATIONS 

SG'??!''̂  

QUESTIONS? CALL 800 -238 -5355 TOLL FREE 

AIRBILL 
PACKAGE 

TRACKING NUMBER 
7a^03Lti311 

fiUn'maStS^ftiiMV.-'; 
A.. 

1. 

teaertrBiBUiEXPiiESSACcouHTiiuma . - , / ^ s SBIOER'S COPY 
Mn (Your t j ame) Please Prwtt , ' , , : ^ ' ' A " ^ ' '.!'. '. . " * ' ^ ' J ! ' . A y . ' | Vbur Ptione Number (Very Importanl) k ^ (Recipient's Name) Please Print " - - - - , . . . . • . - i Recipients Phone NU 

yoArA ^:AJA/^.^AAS?S'\nz-^'*(>-377!>P' C?ato^ A r̂(A(!?;//(F/Ai \sof/)3.i. 
Company 

'^:JMALAF^F^^M7^^!^^.k.J^AF^ 
st reet Address ' , , . . . . : ; . . ' v . 

Ci ty ;-•••. y^!V^^"•^ .•.-*;,.-.«.]•.•,!-. • • > -:- - . ' r - '• •.iq.-i.'nt ,o.;-: n:.. 'ff i. State ' 

CHICAGO • • ' . • . yA ' ' ' A ' ^ ' " ' " iA ' 

Departmenl /Floor No . 

2//> Required -

A C 6 0 t 

Company 

Number (Very Importanl) 

FF-'/m 
Department/Floor No. 

NoAi7Ai/AFAFAA. 'AFAFAA^/AAFIML^. 
Exact Street Address (we Canml Otiiveilri P.O. Boxes or P.O. Zip Codn.) ; Mt 

^fO/ Yf^ ;? pA(/<i. ' FL^^AA Puf/rA/^^o 
-^ A/'AFAAOF/Fon , State ' 

lA 
YOUR INTERNAL BILLING REFEREH^Ej l tmMaipNJopl lona l ) (First 24 characters will appear on invoice.) I IF HOLD FOR PICK-UP, Print FEDEX Address Here 

S t r e e t • . . . ;• 
Address 

27/" Required 

MfMf lV r i m B i l l Sender 2 r ^ BUReciplenraFedExAcclNo. 3| 

i ^ r—ICa ih / 
I I Check 

^D 
AcctXredl l Cent No. 

r p > A 3nlPertyFedExA<xt.No. 

I^AA-Ai^jiLJ''.i/. 'U Bi l Cradil C a n t ' 

Exp. 
Date 

5f/?WCfS 
(Check only one box) 

PriofJty^Oiwnlght 

U s n OTHER 
f y L J PACKAGING 

\C i i ^EDEX LETTER 

^2 \Z1 FEDEX PAX' 

^3 \ ^ FEDEX BOX 

^ ^ [ ^ FEDEX TUBE 

Eoommy Tvm-Day 
(OelnrtlsecMtiMmsOitl} 

30 Q ECONOMY' 
' Ecoromy Lfltir ran not m u a l t 
MMmumdierge: 
Ore (XXjnO aconomy tale. 

StarKtard Overnight 
tCWimjby nexl business tflrraoorl 

wSefuiilif Mb/eeyt) •• 
c , J ^ OTHER ••.•-•.' 
' ' • t o PACKASINS ^ • 

56 Q FEDEX LETTER' 

52 Q FEDEXPAK' 

i 3 l ^ FEDEX BOX 

54 Q ] FEDEX TUBE 

Oovemment Overnight 
— " - - - ^ol^r | 
46 n GOVT 
' " l_J tl ETTER 

41 • coirr. PACKAGE 

7n | — | OVERNIGHT 
' " l _ l / 

<Ssrvlbe 
rt50»s.) 

Freights 
[Thf fur i ip t i n 

t OeHwrv commitmem may ' D K I V V J M M Umil 1500. 
tw m y ̂  lomy j reM. • "g«* tor (W|vwv Ktt tAM. 

, DELIVERY AND SPECIAL HANDLING 
(Check services required) 

1 •«01J'«W/'/C/f-(/P(FillinBoxH) . 

2' v-Ts.w I- ' [~ ]o fu i r f«( re f«Mr ' ; 

Q O f t / K M S l t r U / t O / t y i E x l r i c l i a r j a l B a ' ' 
^ (Not BvailatXe to all locatxxw) ^ ^ 

4 Q DANGEBOUS GOODS (Extra ctia/«e| 

5 n - ' ; ' . , . • . • • • 

I—I Oangeroul GaoH SMpptr̂  tjadamion not raouinO 

llr(««H*1l«i :— X ^ J „ l i H 0 4 HI 

T O O T H E R SPECIAL SERVICE 

9 n SATURDAY PICK-UP 
I — ' l E x n c U v g e l 

-1 i i.i 
12 r ~ l HOLIDAY DELIVERY LU" 

I—l(Extra(*iarBe) 

T o ^ l 

WBSHT 
inrviuK* 

a* 

i ' ^ ' . . • - i t . • 

T o t a l • » • • . , A ' 

3'^ 

roue DECLARED 
VALUE 

I S — V t l 

Total 

0 /M SHIPMENT iCtit iamt' le Weight| 
. , j .mkJ -K 'V (.•.•;• ' ; ' f i-. ' .-^v-i 

TT 

. X »I. W X H 

1 D Regular Stop 

? D On-Call Slop. 

3 D Drop Box 

4 £ f B.S.C, 

City„l»«i ' » i 
. , . • | .-,J, |r. .- .-1 I. ,, 

State 2/P Required 

SERVICE CONDITIONS, DECLARED VALUE 
AND LIMIT OF LIABILITY 

Use of this airti l l constitutes your agreement to the servk:e conditions 
In our current Service Guide, available upon request. See back o l 
sender's copy of this airbill lor information. Service condilitxis may 
vary lor Government Overnight Service. See U.S. Government 

. Service Guide lor details. 
We will not be responsible lor any claim in excess ol $100 per 
package, whether the result of loss, damage, delay, non-delivery, 
misdelivery, or misinlormation, unless you declare a higher value, 
pay an additional charge, and document your actual loss for a timely 

' claim. Limitations found in the current Federal Express Service Guide 
' apply. Your right to recover from Federal Express for any kiss, 

Inciuding intrinstc value ol the package, loss ol sales, income interest, 
prolit, attorney's fees, costs, and other lorms of damage whether 
direct, incidental, consequential, or special is limited lo Ihe greater of 
$100 or the declared value specified to the left. Recovery cannot 
exceed actual documented toss. The maximum Oeclared Value for 
FedEx Letter and FedEx Pak packages is $500.00. 
In the event of untimely delivery, Federal Express will at your 
request and with some limitations refund ail transportaUon charges 
paid. See Servk» Guide lor further iniormation. 

1 ^ha r 
BOX ^ 

B.S.C. K p e 
5 D station I S i g 

Sender authorizes Federal Express to deliver this shipment without 
ottlaining a delivery signature and shall indemnity and hold 
harmless Federal Express Irom any claims resulting theretrom. 

Release 
Signature; 

Federal Express Use 

Base Charges 

Declared Value Charge 

Other 1 

Other 2 

Total Charges 
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"•<»rr&v4i^.;;^^i^;4 .V 
USf THIS AIRBILL FOR SHIPUENTS WITHIN THE CONTINENTAL U S A . , ALASKA AND HAWAII. 
USE THE INTERNATIONAL AIR WAYBILL FOR SHIPUENTS TO PUERTO RICO AND ALL NON U.S. LOCATIONS 

•'': QUESTIONS? CALL 800-238-5355 TOLL FREE 

•A } r AIRBILL 
"' PACKAGE 

TRACKING NUMBER 
'iiasisTS'^o 

3l32rt T^flS'ISTS^O 

rC 

I ^̂  

F A 
5' 

.=v. 

UyBTi/aeMiflwaiiUcgiiiiriii—CT 

From (Your Name) Please Print 

\^ASiAA(^^5-^ 

:3:ALs4<y'92 .'••,';.;v~< 

Date - ^ Z ) SEHUJER'SCOPY 
ml) y j o ( 

st reet Address 
^•,/^i;ir:rri'u a::r.*;3<^^i-r. "VI 

iwir Ptwne Numlier (Very Importanl) h l J d (Recipient 's Name) Please Print , imi. ,^.>v j i u . i i -a. • i d . 4̂>̂  (..InedpKni't Phon* Ninnlier (Very Important) 

' ' D e p a r t m e n t / F l o o r " 

J.;^;NMaA6MScJlmMfici;^ . i . : .£i 

'.iJAijio. 
Stale 

IL 
i l PRe< |u i r ed <"* : i 

YOUR INTERNAL BILUNG REFERENCE INFORMA TION (optional) (First 24 characters wil l appear on Invoice.) 

ypA//'-^'^'' 

AAiiA-AAmS^MAAF!MA;.J7AA/:jSA. 
Company *^ , u • V ' T T T M ^ ' ' V ' . . • . Departmentrt=loor No. 

"̂ '̂ ''"î -Zv^^ -̂ / - i / ^ ^ - -
S f n e L A M r ^ ( m a ^ n l ) l Deliver to P.O. Born ilr P.O. zip Codes.).. ,, 

AA<A^-f'^'^^S=^§^ 
• i !-V ^ i ' J l -

TA 
City 

>.T;r>o iTSlTir- ' - ' . - ^ 1 

Mywan" -11 iBaSamef ;2p]aiReclpienraFedExAcct.No. 

Bf—ICaah/ 
I l c h « * A c c t X i e d A Cent No. . 

"'^'^SERVICES "'• 
(Check on ly one tx)x) > 

Overnight 
t/f imf busiMU naniipgt) 

OTHER-- '•'•: 
ICKAGING 

'FEDEX LETTER 

Z i F E I X X P A K ' • 

^ F E D E X B O X : 

± } FEDEX TUBE 

Economy TWo-Oey 
lOHntrybrseoM business b v fI 

30 Q ECONOMY' 
^ EctKHfliy LMlBf me net naaiWi. 
M n r a u n cTiarge: 
One poond acooomy rale. 

Standard Overnight 
tMetnbrnexIb ia ivssMnmi i . 

' • . I . . . . msnun t i im te i y t i • " 

51 d OTHER • <• .. 
^ ^ V t l PACKAGING 

i ^ \ ^ FEDEX LETrER\ 

S 2 [ ^ F E D E X P A K ' , . 

i 3 [ ^ FEDEX BOX I , 

^ [ ^ F E p E X T U B E A -

Q o v e m m m Overnight 
(Atsrnctnr tor lulhonM uurs bnfy) 

46 n fiSM. P t - -
LETTER 

sorr 
PACKAGE 

41 • s-orr. 
Freight Servloe 
lerpsObgesmwISO^) I f , 

-70 P I OVERNIGHT j g [—1 rWO-D/iy 
' " l _ l FREIGHT" " " U FREIGHT'' FREIGHT' 

(Cofitflfnttd f i i inr i toy rv^MVd) 
tOcftvatycomrAntnlfrwy 'DK lvad Wua U m $500. 

3n)Pany FedEx A c a No. D̂ 
B(« Credit Card ' t U w i K i U i -

/-V-^ 
DELIVERY AND SPECIAL HANDLING I 

(Check services required)^ | 

1 Q HOLD FOROCK-VP (Fill in Box HI 

• I DELIVER SATURI 
. r INotavaHiUatoaHlocabona) 

•UVCT ItrKOyty • 

charge) r 

4 L J DANGEROUS GOODS (Extra chaivel 

• s Q V V • 
^r iDRYICE 

• I — l U n g a r a e a S o o d t S l i l m r t D i d n l l e a n o l 

• > , M i > i ^ ^ ] : ^ ^ t : : ; j ^ : : ^ < i i ^ t n m 

T ^ OTHER SPECIAL SBMCE V. : .^ . ' . . . ! . . . 

an ' 
' — ' ( E x W e h t i B t ) 

n _ _ I I i 
12 riHOUDAYDELIVERY V a 

J (Extra charge) 

To la 

WEIBHT 
mPbunba 

OM, 

^ l . - . ' l ' v 

T o t a l . 

w'< 

YOWDECLARB) 
VALUE 

(S-Hrtl 

T o t a l - • • • 
u.pyf* ijnr. I.. 

C/M SHIPMENT iCtaiseabla Weight) 

D-
W ; H 

I a Regular Slop 

2 Q On-Call Slop 

3 D Drop Box 

< P B.S.C 

' SOStabon 

IF HOLD FOR PICK-UP, Print FEDEX Address Here 
1 ^ s t reet 

Address ', '. ' ' • ' - • • -

C»^> fKu - t i& f kVV . i ; t iWJ '® iS^s ia i *? 'T ; 
"I 'yt , • ' ; • - . ' « . »'.68i.r:ia-,- to.-.'K ;. 

ZV Required 

.1 r.i • • r 

>-i;i-li--'>ri;..,( : 

ZIP Bequ i red 

• SERVICE CONDITIONS, DECLARED VALUE -
AND L I M I T OF LIABILITY 

Use of this airbill axistitutes your agreement to the service conditkxis 
in our curent Service Guide, available upon request. See back ol 
Sander's copy ol this airbill for information. Senioce conditions may 
vary for Government Overnight Sen/ice. See U.S. Government 
Service Guk}e for details. 
We will not be responsible for any claim in excess of $100 per. 
package, whetfwr the result ol loss, damage, delay, non-delivery, 
misdelivery, or misinlorn^ation. unless you declare a higher value, 
pay an additional charge, and document your actual k)s$ lor a timely 
claim. Limitations lound in the current Federal Express ServkM Guide 
apply Your right to recover trom Federal Express for any loss, 
irxluding inlrinsk; value ol the package, loss of sales, income interest. 
prolit. attorney's fees, costs, and other lorms of damage whether 
direct, incidental, consequential, or special is limited to the greater of 
$100 or the declared value specified to the left. Recovery cannot 
exceed actual documented toss. The maximum Declared Value for 
FedEx Lener and FedEx Pak packages is $500.00. 
In the event ol untimely delivery. Federal Express will at your 
ret̂ uest artd with some limitations relund all transportation charges 
paid. See Service Gukle lor lurther information. 

m ^ a n 

>n| Sig 

Sender authonzes Federal Express lo deliver this shipmeni wiifiout 
obtaining a delivery signature arxj shall indemnify and hold 
harmless Federal Express from any claims resulting tfwrelrom. 

R e l e a s e ' ' 
S ignature: . 

; ! 

.0 

Hit: 

Federal Express Use 

Base Ctuirges 

1 
Declared Value Charge 

^ y A 
OUiert 

1 
Other 2 

1 "̂^̂^ 
Total Charges 

1 
REVISION DATE 11/92 I 

PART «137204 F X E M 4/S3 ' t 
FORMAT 1155 ^ 

O 1992-93 rEDEX 
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USETHIS AIRBILL FOR SHIPUENTS WITHIN THE CONTINENTAL U.S.A., AUlSKA AND HAWAII 
USE THE INTERNATIONAL AIR WAYBUJOR SHIPUENTS TO PUERTO RICO AND ALL NON U.S LOCATIONS 

QUESTIONS? CALL 800-238-5355 TOLL FREE 

' AIRBILL 
PACKAGE 

TRACKING NUMBER 

A 
- SM 
- %J 

-<««). 

^^aS"JS7SM2 

anart «nfiS1S75M2 •vWi fA3o7<^2. 
lamatfaBuuaniatAaauKTiiumm \ oaie . _ ^ 

H:3ljr^45<i,<i- 2, •..;: A : m ^ A F A ^ ^ 
Fr<m(You rName j i Please j ' r i n i , 4 , ^ j,-.i'̂ ^̂ ^̂  , " ' H TOur Phone Number (Very Importanl) 

SENDER'S COPY 

gt\yisA^iA7&A-
Company ! ' • Departmenl /Floor No. 

P (Recipient 's Name) Please Print ) Recipient's Phone Number (Vdry Importanl) 

Street Address 

\.^}M:M^A^AA^A.3A:^S^AFAA^:. 
C i t y : i m ^ ; , y B i - i i ' - . , j u . ' ; ..'--ii..; - ; . , • i • • . ' . . . . . - - i . : . - i ; - . ' • ' . . . State- ' • 2/ / " Requi red 

AÂ A% 

.A.c.A^AF̂ mAAAAAAA^MAAA (̂Ai:--
n n a n u r « • , - - , . . . • . • V • • r M n a r l m a n f / F i / w W n 

Company. 
.-••:.•. • j y l i p h ' f . y y " 

YOUR INTERNAL BILUNG REFERENCE INFORMATION (optional) (First 24 characters wil l appear on Invoice.) 

7C9 -70Alh 

Si7A7AAjA'f'-//AAAAAAA:. 
ExacL.Street M d r e s s (We einnol Deliver lo P.O. Boxes or P.O. zip Codes.) .•.•.̂  

___ ^Aa.-l-.(:AFA^i^->AAtAzFFyAAA 
!-.r.:.- [City , i^. i r ^ . . .... ., r =>;OSlate . I ^/>Reqi 

Departmenl/Fldor No. 

City 

• % A l F HOLD FOR PICK-UP, Print FEDEX Address Here 

| » ] ^ Stjeel 

^/> Required 

PIKAffWr 1| leasender 21 I BllineclplenraFedEiAaa.No. 3 r jLBifrard Party FedEx Aca No. 41 I 

Caah/ 
Check AcdXredit Card No. AAAAy^CJ:Aiy^.^uA 

Bin Credit Cart l i i d * * ' . ' . t i l * '<• 

Date . 

SERVICES ' 
(Check only one box) 

Priority Overnight 

, 1- 1 OTHER 

PACKAGING 

i^til-^foeftfTre/t 

12 • FEDEXPAK" 

13 [~~| frost floy 

U [ 2 FEDEX TUBE 

Economy Two-Day 
(DelneiYbrseaind business aijit) 

30 Q ECONOMV 

^Econoniy Littw n t i i w mil ibla. 
MMrTHffri ctWQai 
One p o w d aconomy rate 

Standanl Overnight 
lOe teen^ next business nwneca 

- teStfirrafrdNMTr; > 

st-njomo' ' 
Se^FfOBfifTTF/f 

52Q]reo£)rfi«vi, 

53 Q FEDEXBOX 

S 4 \ ^ FEDEX TUBE 

Qovemmem Overnight 

(fiesthatis for lulhonteb users only) 

46 1—1 coin-
' " L J LETTER 

41 • fi''-^-
PACKAGE 

Freight Servkie 

(Ibrpaeuget over ISO lbs.) 

70 1—1 OVERNIGHT 80 n WO-O'l l ' 

(CorTnntd rmwvMon nquind) 

|Dei)v«rycomniitm«ntmay ' D K I A T K I Mue Unit SSOO, 
bt l l w in lonw a rwt " C a l tor drtlvery t chx lu f 

.. DELIVERY AND SPECIAL HANDLING \ 
(Check services required) | 

^,1„n//0tpra/lWC((:i//'(FiiiinBoxH) ,, „ 

. 2* -'ti-̂ i •-• • -/^^fr]OatlT/?ItlfTO/ll' 

,0 DELIVERSATuhUmMambiri 
>''. (NMavaaatMieaaiocaSona) O g 

14 (]]]n4M;f/IO(/56000S|E«lraehaiia)„v><,. 

V o ' • , • . ; :,:;/• " . „ ; ; : : ; ' ; ^ ' : : 
ir-]DRYiCE 

.'. • l-JDaii«eiei>Goo<liSNp|itniOaclanllooa«inuliKl 

Diyka.ll«W« , • ' ! . ' ' " ' ' X|'. ' . !.. j ,7>g.«jH III 

7 • OTHER SPECIAL SERVICE _ _ 

an 
g F l SATURDAY PICK-UP 

' — ' (Extra chMgt) ^ 

D J „.J:i_J 1 
12 n HOLIDAY DELIVERY!.«11'^ 

I—I (Eilra(Wienie) . ^ . 

total" 

/ 

, WEKHT 
hPounk 

an, 

'• I 

T o t a l s ••• 

• i t • • • 

YOmOCCLARED 
VALUE 

ISuensHI 

Total 
)».-(.\Jj.> 1.1.'.- . i f f i 

C/M SHIPMENT {CtaigeaUe Weight) 

CD __.lbs. 

W X H 
t-r. 

< D Regular Stop 

zgOn-CaHStop 

] Drop Box 

4 0 B.S.C, 

• • • * s D S I a l k j n 

Address 

C l t y ~ i W n 
'^e,-S.M..a*HI^ 

T.TstatoTtKr 

•r:i*S-iT,*'--|rir-r;Si3(fu.i . 

ZIP Requited 

SERVICE CONDITIONS, DECLARED VALUE -
AND LIMIT OF LIABILITY '•- -

Use o l this airbill const i tutes your agreement to the service corxl i t ions 
in our current Service Guide, available upon request. See bade of 
sender 's copy of this airbill for infonnation. Service condi t ions may 
vary lor Government Overnight Sen/ ice. See U.S. Government 
Serv iceGutdeforde ta i l s . 

W e wil l not be responsible lor any. c laim in excess of $100 per 
package, whether the result of loss, damage , delay, non-delrvery, 
misdelivery, or mis in lormat ion, unless you declare a higher va lue, 
pay an addit ional charge, and document your actual loss lor a t imely 
c la im. Limitations lound in the current Federal Express Sen/ice Gu ide , 
apply Your right to recover Irom Federal Express lor any loss, 
Including intrinsic value o l Ihe package, loss o l sales, income interest, 
prorit, at torney's lees, costs, and other forms of damage whether 
direct, Incidental, consequent ial , or special is l imited to the greater of 
$100 or the declared value specif ied to the left. Recovery cannot 
exceed actual documented loss. The rnaximum Declared Value lof 
FedEx Letter and FedEx PaK packages4S $500.00. 
In the event o l untimely delivery. Federal Express wil l at your 
request and with some limiiatKins relund all t ransportat ion charges 
paid. See Service Guide for further informat ion. 

Sender authorizes Federal Express lo deliver this sh ipment without 
obtaining a delivery signature and shal l indemni fy and hold 
harmless Federal Express Irom any cla ims result ing theref rom. 

Release 

ignature: . 

Ferteral Express Use 

Base Charges 

Oeclared Value Charge 

O the r l 

Other 2 

Total Cliarges 

REVISION DATE 11/92 

PART «137204 FXEM * « 3 

FORMAT «155 

01992 -9 ] rED£X 

PRINTED IN 

U.S.A. •" • 

FAA 

p: 
I 

AA' 4 ?i 

http://BllineclplenraFedEiAaa.No


:w-,a' 

i—O. 

I fe, y -
-••^i 

I-

• . ; V _ . -

%r 
m u 

•A 
USE THIS AIRBILL FOR SHIPUENTS WITHIN THE CONTINENTAL U S A , ALASKA ANO HAWAII. 
USE THE INTERNATIONAL AIR WAYBILL FOR SHIPUENTS TO PUERTO RICO ANO ALL NON U.S LOCATIONS 

QUESTIONS? CALL 800-238-5355 TOLL FREE 

AIRBILL 
PACKAGE 

TRACKING NUMBER 
1^aS^57531 

-3l32>», ° ° o 5 ° 5 7 5 3 1 j 7 / 5̂0/93wsiv(m-
^umBrtmaMapiatMcaimiiama 

'tMtF4f^4F2.. !:M#3 SBVDEi'SCOPY 
From (Your Name) p lease Print •, I A F ? i Your Phone Number (Very Importanl) k l J d (Recipient 's Name) Please Print . •. • . -v. , y .V.- -TRecipioiu-s Phone Number (Veiy Impoitant) 

Cx\mr\arvj / , • .", ' ' . • • nonar tmant /Plnnr Kin CVtmnnnu • • l • ^•*"ii.'n, .: f •( ,- . . . . -. rv-ndrtmnnt/Plftor Nn Company 

, i^MK3.Mm::m!^^F^kAmh^. 
st reet Address - , », 

City.fciTiuov t ihe . .*o^i) i r ' - - , . • . - /•/' . ., • • S t a t e 

Department/Floor No . 

•C'iitci'Aefi^ 11 
2/P Required <'>'i . •• : ' , i , ! i h v 

( iA iA^ '< \ 6 • 

Company , . , , . . , , , „ Department/Floor No. 

^UL.:..A.n!^'AAA^.L.^AA^F:.A^^yiAA:l- i. .: 
Exact S I reerAddress (H i Cm™/0»//wf (0 fiO. SoxM or/ ! ( ) . / /p C 

F2AALAFAQAAJL fi^^ •VAA^AIOAA 

YOUR INTERNAL BILUNG REFBiENCE I N F O R m i O N (optional) (First 24 characters will appear on Invoice.) 'BIENCE INFORMATION (optional) (Fh 

Clty,t», ' , :-.-.„ j i ,-.-101'i»,4'f^'<..-;,.; i : l j , i .«o 111,-..,,,.(!• I- State , . ; . / / P R e q u i r e d 

IB 
JWF HOiD rafl P/Of-Ufl Print FEDEX Address Here 

1^ Street 
Address 

P J K M f W r i r - l B I I I Sender 21 1 Bill Redplenra FedEx Acct No. ' ' S H l B i l l S r t Party FedEx Acct. No. 

s p i C a a h / 
I I Check AcctXredit Card No. . 

4Qe 
Exp. 
Dale 

(Check only one box) 

Priority Overnight 
-Oeawj^ltyi^butkmsmnVpgtl 

^VjCMCKAGim 
1°QVfOatfT7F«* 

12 [ ^ FEDEXPAK':^. 

13 • ffD£)fBO,«r : • 

' \ 4 \ ^ FEDEX TUBE 

Economy Two-Day 
(Debwybr I ta l ia bustmta i f t j 

30 Q ] ECONOMY' 
*icononTf Latter nu nu naiUM 

Minimum charge: 
Orw pouni economy rale. 

SIVMlirdOvBmilpftf 
(Debmybynexibusimsselleniaen 

NOSehirdarbeheq/tt^ 

51 T 5 ^ T H E R - ••,> • 

56 Q FEDEX LETTER', 

52 [ 1 2 FEDEX PAK' 

i 3 \ ^ F E D E X B 0 X • 

5 ^ \ ^ FEDEX TUBE. . Oovemment Overnight 
(HtslixMlbiautbonaamiSbiilyJ 

46 • sm. LETTER 

41 • 5?-̂ -PACKAGE 

7n f—1 OVERNIGHT 
' " i _ l FREIGHT" 

FmlghtServke 
(tofpbtiitoetowisoibt.} 

80 Q wo-o/ty 
F R E I G H T " 

'Declared Value Lirr^SSM). 
"Ca l lor delivery icrieOule 

,DELIVERYAND SPECIAL HANDLING I 
(Check services required) | 

,1 • HOLDFORpCK-HP (Fifin Box H) . , 

'.̂ 2™,W''« / ^ QfuiT/i ivHaatr;^; 

•3 O a / l © ! S 4 n » a I « E « " e l » r ( i a ) ^ f . 
.r..(NMBva>aM»alllocailona| y<—> , 

.4 Qn**SfllOUSfiO(7DS(E«iiacna.B.) . y . : 

'c I—|<ii<'?».'*'"<"V'l '> •»"" '- •.' ' . • ' *• ' w -' 
- 5 I I .An vrt.v^o.,rvi;pi.j,y... i . v. '•--.' . , ' i> ' 

6QM)'/Cf 
Dangerous Qoodt Sliigper̂  Declaration not required 

_lig.«MIII 

T [ ^ OTHER SPECIAL SERVICE _ „ „ _ 

9 n SATURDAY PICK-UP 
I — l | E x n c h « | | e | 

. D - • „ _ : - 1 - I i 

t — i (Extra charge) 

,1 
• " i W 

Total 

WEICHT 
h/*bundi 

oa r 

TAT 

Total 

AA 

YOUR DECLARED 
VALUE 

(Seer*!* 

Total 

D I M SH IPMENT i C tM i aeab l e Weight) 

D. .lbs. 

W X H 

1 a Regular Stop 

2 D On-Call Slop 

3DDiopBox 

4 Q8.S.C, 

"sDStation 

City N r .Slate;< Z l / * Requi re^ 

, SERVICE CONDITIONS, DECLARED VALUE -
•AND LIMIT OF LIABILITY - " 

Use of this airbill constitutes your agreement to tfve » r v i c e conditions 
in our current Service Guide, a v a i l a t ^ upon request. See b a d i o l 
sender's copy of this airtiill lor information. Service conditions may 
vary for Government Overnight Service. See U.S. Govenunent 
Service Guide for details. • - > • • • . 
We will not be responsible lor any claim in excess of $100 per 
package, whether the result of loss, damage, delay, non-delivery, 
misdelivery, or misinlormation, unless you declare a higher value, 
pay an additional charge, and document your actual loss lor a timely' 
daim. Limitations found in trie current Federal Express Service Guide 
apply. Your right to recover from Federal Express lor any loss, 
lr>cluding intrinsic value ol the package, loss ol sales, income interest, 
profit, attorney's fees, costs, and other forms of damage whetf>er 
direct, incidental, consequential, or special is limited to the greater of 
S I X or \he declared value specified to the left. Recovery cannot 
exceed actual documented loss. The maximum Declared Value lor 
FedEx Letter and FedEx Pak packages is $500.00. 
In the event ol untimely delivery. Federal Express will at your 
request and with some limitations refund all transportation charges 
paid. See Service Guide tor further information. 

MiJ ia r i 

>n| Sig 

Sender authorizes Federal Express to deliver this shipmeni without 
obtaining a delivery signature and shall indemnify and hold 
harmless Federal Express from any c la inu resulting therelrom. 

Release 
" ignature: 

, H A • * 

* * . t . 

FK, I Fi fc i 
• ' " " • • • . • - % r v - * ' • • • • • • • - • 

y.-!x m-:-..-::, U: f • . : } • • • : : V? P^•^»i>i^4? 

- Federal Express Use 

Base Charges 

Declared Value Charge. 

O ther l 

Other 2 

Total Charges 

REVISION DATE 11/92 
PART «137204 FXEM A/93 
FORMAT «155 

155| 
01992-93 FEDEX 
PRINTED IN 
U.SA. .-

1 > / . . • ; " . ' - ••-"•'" 

^A\ )-iS 
IS,:! fc I 



Site Name 

City, State 

^EPA Uniied Stales Enuironmenlal Proieclion Agency 
Conlraci Laboralory Program SarTiple Managemenl Ollice 

PO Box 818 Alexandria, VA 22313 
703-557-2490 FTS 557-2490 

1, Project Code Account Cotde 

Regional Information ., 

TFA 10̂  " 
Non-Superfund Program 

'A 
Itate 

F ^ 
Site Sp 
Site Spill ID 

2. Region No. Sampling Co. 

&VUJ6T 
Sampler (Name) 

MAP~y A^KF L-BE~ 
Sampler Signature 

? fe«=5^ 
4. Type of Activity 

Lead p,a. R |ps 
Remedial pQ . 

PA 

Remedial Removal 

SF 
PRP 
ST 
FED iSI 

. .. ^ _ . RA 
ss i :g . o&M-

NPLD 

CLEM 
REMA 
REM 
OIL 
UST 

Inorganic Traffic Report 
& Chain of Custody Record 

(For Inorganic CLP Analysis) 
4. Date Shipped Carrier 

^-//?3 
Airbill Number 

FeJf.ra./ £Kf>fe$>̂  

1SLS0^6/,M6 iV: 

fixJon d o u s e y L A 70607 

A-l4n*\7,rctiniA A c Aes_ 

SAS No. 
(ll applicable) 

6. Preser
vative 
(Enter in 

Column D) 

:̂:: 1.HCI 
2. HN03 
3. NaOH 
4. H2SO4 
5. K2CR2O7 

' 6. Ice only 
7. Other 

(SAS) , 
(Spedfy) 

N. Not - : 
preserved 

Case No. 

^0662. 
. Sample 

Descr ipt ion 
(Enter 
in Colunr'H A) 

'1.-Surface Water 
2. Ground Water 
3. Leachate) ,-
4. Rinsate •• 
5. Soil/Sed merit 
6. Oil (SAS) 
7. Waste (SAS) 
8. Other (SAS^ 

.- (Specify) 

CLP 
Sample 

Numbers 
; (froni, 
labels) 

' A 
Enter 
. # 
from 
Box 7 

B : 
Cone. 
Lovy 
Med 
High 

C 
Sample 
Type: 

Comp./ 
Grab 

D, 
Preser 
vative 
from 
Box 6 

E- RAS Analysis 

Meials Low High 
Ckjnc. 

™.— 
fa to 
Z Z 

pH 

Regional Specific 
Tracking Number^ 
'or Tag Numbers>. 

..G ; 
Station 

Location 
Number, 

H 
Mo/Day/ 

Year/Time. 
Sample 

Collection 

I 
Sampler 
Initials 

. Corresp. 
f CLP Org..-
Samp. No. 

Designated 
Field QC 

Mg^P-^y ^ A 5'1375-;5- ^ ////- 550l'6ol e/s^M/np:!. ML- Eany 
mat>s£ Ak ^ X X 5-/.?7.,r79 f m-'i'^2'Ooi Bl̂ i/f3//o/o ML. £^7g V/Vu^licxF-c. 

tm^si- L: L y 5-13 7S^ \^-<,9)^rlOl W/1-i//O/0 ±IL £<U79 ^BGtl.-78-''79) 

mSiŜ F̂L Ll 5 - n i i s S i m-ssdVoal V?.ih3/o'l%^ FIL eaL^o 
/̂ £&PSS A X 5-/37733 HUSSO'i-^l /?y;̂ //y.?/r̂ ?3'7'T// E&L^j 
nBaQjT^ r A ' -GL X A . f"737737 WH-%OB-00\̂ la< /̂'i3ycnS< .̂ ML Bf^.^X 

t\m>bo M % t r^Aiiyyi m-s5^m WiA/o^d ML ^OLQA 
^S> 

Shipment fo*£ase 
complete? ( W N ) 

Page 1 of. Sample used tor a spike and/or duplicate Additional Sampler Signatures 

A ^ A T ^ A A ^ ^ ^ lM/v^2-/i<^v^.3 
Chain of Custody Seal Number 

CHAIN OF CUSTODY RECORD 

Teliriquished by: (Signature) 

^A 

.Date/Time 

mm'X) 
Date/Time 

Received by: (Signature). 

Received by: (Signature) 

Relinquishedby: (Signature) 

Relinquished by: (Signature) 

Date / Time 

Date/Time 

Received by: (Signature) 

Received by: (Signature) 

Received by: (Signature) / ; j ^ , :' •> Date/Time 

AA 
Received for Laboratory by: 
(Signature) 

Date / Time Remarks Is custody seal intact? Y/N/none 

EPA Form 9110-1 (Rev. 5-91) Replaces EPA Form (2075-6), previous edition whicti may be used 

DISTRIBUTION: 
Green - Region Copy Pink - SMO Copy Wliite - Lab Copy Yellow - Lab Copy for Return to SMO 

Split Samples P H Accepted (Signature) 

I I Declined 

I 021514 



^EPA Uniied States Environmental Protection Agency 
Contract Laboralory Program Sample Management Ollice 

PO Box 818 Alexandria, VA 22313 
703-557-2'190 ' FTS 557-2«90 

1. Project Code Account Code 

Regional Information 

- A F A IDA 
Non-Superfund Program 

Site Name 

City, State Site Spill ID City, State 

- 2 ^ 

2. Region No. Sampling Co. 

Inorganic Traffic Report 
& Chain of Custody Record 

8/̂ /<^̂  fAeto/ FAr'-<'i 
i rh i t l l M l i m h ^ Q r ' Airbill Number 

1i?>.^9^ 7^'Ia.. 
5. Ship To 

^MLAnaffiicoLl Tnc, 

AUyji kfi/,j} B&t/A 

SAS No. 
(ll applicable) 

6. Preser
vative 
(Enter in 

Column D) 

1.HCI 
2. HN03 
3. NaOH 
4. H2SO4 : 
5. K2CR2O7 
6. Ice onFy 
7. Other' 

• . i (SAS) 
- (Spedfy) 
N.Not -

preserved 

Case No. 

^/)A3 
1. Sample 

Descr ipt ion 
(Enter 
in Column A) 

y i . Surface Water 
•' 2. Ground Water 

3. Leachate 
- 4. Rinsate 

'•'• 5. Soil/Sediment 
•J 6. Oil (SAS) 
-• 7. Waste (SAS) 
-. 8.'Other (SAS) 

; ; (Spedfy) 

, -^CLP 
; Sample 
•Numbers 

•"(from 
labels) 

A 
Enter 

from 
Box 7 
.-. < ' . 

Cone. 
Low 
Med 
High 

C 
Sample 
Type: 

Comp./ 
Grab 

D " 
Preser 
vative 
from 
Box 6 

E • RAS Analysis 

Meials Low .; High 
Cone, 

Z Z pH o-c 
O-S 

Regional Specific 
Tracking Number 
or Tag Numbers 

G . 
Station 

Location 
Number, 

•i^S^>;--'> 

H 
Mo/Day/ 

Year/Time 
Sample 

Collection 

•'•'• V . ^ *---^ • • * • ' 

Sampler 
Initials 

Corresp. 
CLP Org. 

Samp. No. 

• K 
Designated 

Field QC 

MsmsSi m •GL AA S S-l'M97)0 l̂ H-̂ TnÂ A SMiJi^S :nL mLi3L mm. 'F^ ^ X ^-iManj \y^AFDi-Qoi\^syMw ^ F^7S 
'mAroi~wh\% 8/;iAfAî  

m- £QL9b 
imsm ^ A. 1 ^-\^l^QQ :nL mM-
^mQ9L . ^ L Ih- A ^-\1>1^I^ \\}^-<W^"COl WJA?^^PVO JK. g?/y? 

i-F (5 
( ; 

Shipment forXase Page 1 of 1 
complete? (G/N); • • " 

Sample used for a spike and/or duplicate 

' /lEQasg 
Additional Sampler Signatures Chain of Custody Seal Number 

• CHAIN OF CUSTODY RECORD 
Relinquished by: '(Signature) ', <̂> Date/Time ' ^ 

^ A ^ 3 o 
Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Fielinquished by: ^Signature) 
;> i . . . 
a I 7,' 

, i ^ : . ' i 
• :.» p I 

Date / Time < 
i ; • • ; 

• . ^ n : ' i 

Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Received by: (Signature) O Date/iTime; Received for Laboratory by: 
(Signature) 

Date / Time Remarks Is custody seal intact? Y/N/none 

EPA Form 9110-1 (Rev. 5-91) Replaces EPA Form (2075-6), previous edit ion which may be used 

DISTRIBUTION: 
Green - Region Copy Pink - SMO Copy White - Lab Copy Yellow - Lab Copy for Return to SMO 

Split Samples F H Accepted (Signature) 

I I Declined 

I 021521 



^EPA United Slales Environmental Proieclion Agency 
Conlraci Laboralory Program Sample Management Ollice 

PO Box 818 Alexandria, VA 22313 
703-557-2490 FTS 557-2')90 

Inorganic Traffic Report 
& Chain of Custody Record 

T A / g / g P / f ^ n i c CLP Analysis) 
a î 

SAS No. 
(I I applicable) 

Case No. 

^ 6 6 "2^ 
1. Project Code Account Code 

Regional Information 

TT'A loA. 
Non-Superfund Program 

-is -. 

Site Name ^ 

fcity, Sti te Site Spill lb 

fo4:/7?/f5,>uJ ?^.^-
XCIP 

••Sample 
Numbers 
:'(from 
labels) 

A 
Enter 

# 
from 
Box 7 

B 
Cone, 
Low 
Med 
High 

C 
Sample 
Type: 

Comp./ 
Grab 

2. Region No. Sampling Co. 4. Da^^Jhioped Carrier 

AA Ma)5T ^/SFTA9=^feJerJ BKpFes> 
Sampler (Name) Airbill Number '- F i r - ~ . 

Tnt fa r Q i n r ^ a t i i r a A . • Sampter Signature 

4. Type of Activity 
Lead p,e. R|FS 
• C p i Remedial p n 

Remei Removal 

SF 
PRP 
ST 
FED 

PA 

D 
Preser 
vative 
from 
Box 6 

S S I ' g O&M 
LSI • NPLD 

RA 

CLEM 
REMA 
REM 
OIL 
UST 

E - RAS Analysis 

Metals Low 
Cone. 

§2 
is to 
Z Z 

High 

pH 

?9859S75 '^ / >g'̂ '̂  
5. Ship To . ; '••. . ' 'r,. A 

CAoe)AsA^^^6 A^A'-^' '• 
AFFnt Apyrn Ro&An 

6. Preser
vative 
(Enter in 

Column D) 

1.HCI 
2. HN03 
3. NaOH 
4. H2SO4 
5. K2CR2O7 

, 6. Ice only 
7. Other 

(SAS) • . 
• (Spedfy) c 
N. Not : -3 : ' 

preserved ' 

Regional Specific 
Tracking Number 
•or Tag Numbers 

G ., 
Station: 

Location 
Number , 

"̂̂  A\\%/^i/r'j. 
^.Af/Ai^^ 

•H 
\ Mo/Day/ 
Year/Time 

;. Sample 
^ Collection 

Sampler 
Initials 

J •-:-. -
Corresp. 
CLPOra.-

Samp. No. 

7. Sample 
Descr ipt ion 
(Enter 
in Column A) 

1. Surface Watei' 
2. Ground Water 
3. Leachate 

- 4 . Rinsate 
5. Soil/Sediment 
6. Oil (SAS) 

• 7. Waste (SAS) 
:•; 8. Other (SAS) 
- : . . : : • (Specify) '-

Designated 
Field QC 

iMfi(ai>6^ iL a. X ^Alllj^l^ACnkm-noi : F H - mLp>.s 
MQPD6^ : ^ X ^-^ '^ l l^ui1^7^KlOFL-^f \^\ m. ^MWFA'io :rd- asAft^ 
/HEgzrv6/ d< L . '•'•• X 

y 
s-miVl iF shMm5. cT/y ^m^ 

/MB<^6/ u. Fk- s-miji \HI-MOl-'aa I 705S M- mi8Y 

TiJi-'?. ^'F^ 

Shipment focXase 
complete?^fY/J) 

Page 1 of I Sample used for a spike and/or duplicate 

iMe^^b i>2 
Additional Sampler Signatures Chain of Custody Seal Number 

I ^-."<rf.,- CHAIN OF CUSTODY RECORD 
Relinquishedby: (Signature)",- \ 

Relinquished by; fS/gnafuz-ej . | 
7- ••' 0. r:. ' \ 

Received by: (Signature) 

A : i \ 

EPA Fisrni 9110-1 (Rev. 5-91) Replaces 

DISTRIBUTION: 
Green - Region Copy Pink - SMO Co 

-y.Date/Time ; 

^ 6 mo 
' . • Date/Time , 

C> Date/ 

EPA Form ( 

py WWita 

T ime .• 
- . / 1 

2075-6), pre 

Lab Copy 

Received by: (Signature) 

Received by: (Signature) 

Received for Laboratory by: 
(Signature) 

vious edition which may be used 

Yellow - Lab Copy tor Return to SMO 

Relinquished by: (Signature) 

Relinquished by: (Signature) 

; Date /Time 

Date / Time 

Date / Time 

Received by: (Signature) 

Received by: (Signature) 

Remarks Is custody seal intact? Y/N/none 

Split samples i l Accepted (Signature) 

1 1 Declined 

I 021556 

file:///HI-MOl-'


^EPA Uniied Slates Environmental Proieclion Agency 
Conlraci Laboralory Program Sample Managemenl Ollice 

PO Box 818 Alexandria, VA 22313 
703-557-2490 FTS 557-2490 

Inorganic Traffic Report 
& Cliain of Custody Record 

' ' ^ i c CLP Analysis) m 
SAS No. 
(ll applicable) 

Case No. 

^o6^3 
1. Project Code Account Code 

Regional Information 

^^A4 
on-Superfu 

Non-Superfund Program 

Site Name 

City, S/ate i • Site Spill ID City, State 

:m. 
Site Spill ID 

2. Region No. Sampling Co. 

£VuJ< T 
Sampler (Name) > ; 

Sampler Signature 

sA 
SF 
PRP 
ST 
FED 

pe of Activit 
Lead p,e. RjFS 

Remedial p Q 

PA r~1 RA 
SSI S O&M 

Remedii 

LSI NPLD 

Removal 

CLEM 
REMA 
REM 
OIL. 
UST-

4. Dati'ShTjSpec arrier 

^/^/^:>, \ FeJerJ Express 
Airbill Number _ . » 

7?g>5?5'759n 
5 . S h i p T o . , , _ - • . ; • 

SVL Aî ô yFica.1 i-r\c 

Kt-\lo<^o^^^Jot4y6- ^ 5 8 5 7 

6. Preser
vat ive 
(Enter in 

Column D) 

' \ 1; HCI 
2. HN03 
3. NaOH 

: 4. H2SO4 
5. K2CR2O7 
6. Ice only . 
7. Others. ' " : . 

( S A S ) ' ^ 
(Spedfy) 

N.Not -. 
preserved 

7. Sample 
Descr ipt ion 

[ z . (En te r 
S t in Column A) 

»- ' i . Surface Water 
2. Ground Water 
3. Leachate 

, -4. Rinsate 
'-• -5. Soil/Sediment 
. 6. Oil (SAS) 

7. Waste (SAS) • 
8. Other (SAS) 

(Spedfy) 

CLP; 
^ Sarhple 

NutTibers 
:'(fr6m' 

^ ^labels). 

A 
Enter 

# 
from 
Box 7 
•'• 1 - . 
" i - • 

: B 
iConc. 

Lovy 
Med 
High 

C 
Sample 
Type: 

Comp./ 
Grab 

D .. 
Preser 
vative 
from 
Box 6 

E- RAS Analysis 

Metals Low 
Cone. 

i s Si 
Z Z 

High 

pH 1* ( 3 1 

Regional Specific 
Tracking Number 
'.or ,Xag Numbers 

t • : A . ^ 

... G " 
' Station 
Location 
Number. 

%W'^^'^'^ 

^/^f>/(\?7m 

. H 
-, Mo/Day/ 
Year/Time 

Sample : 
Collection 

Sampler 
nitials 

J ;• 
Corresp. 
CLP Org. 

Samp; HO. 

Designated 
Field QC 

t \Eaui u & )L ^-m-77^^^ '//-6f;o3-<?6/ n X ^ mLfhG 
^AmfF6-̂  ^ L. -C^ bAQFimy tff/-G.r/rf?VOo/ 'Jib/M^ :nL msL l>APupFraH='-
Mmm. A. L ^ X 5-1^-71^0 }Hi-(̂ uxA'loi S7d-57<î /î ŝ ZiL miM- ()f^^QbbS-(FY^ 
^eoiihi ^ X g-1377fli m-&u,o-^.ioi Y^5/g.'7î '/H :Gi ^siSA 
AlgflD6f) ^ l ^ Fh. X SiA-]i9>L \iH- îUO'̂ -Qo( W^Mm â VUMM34X mm: 

ZiL EQlM-
^J£BhhS_ '9- CA 

1 
)<. S-/3)77^^7 m-Ĝ CuCi-QOl ^ IL E^LM-

a/p./a.A' mmn _ ^ L Ol Hnas mtMinlFdoL^ 3-A/ gam-
Mfig(3^7 6̂  lU - ^ vr X: S ' l i i m W-(j(Juo.'i'̂ Ol B/^^^VM TAL Earn e>AP>/Q^A 

'• ^«' , 0 . 

:¥" 
Paget of T Shipment fofcCase 

complete? ^ N ) 
Sample used for a spike and/or duplicate Additional Sampler Signatures Chain of Custody Seal Number 

^S700 4^/r9SS7>9 
CHAIN OF CUSTODY RECORD 

Relinquished by: (Signature) 

p^/A^ 
Relinquished by: [(Signature) 

Received by: (Signature) 
' ; - ' • - < . - , . , ' - • 

Date/Time-

f795 10̂ 0 
Date / Time 

O 

Date / Time 

Received by: (Signature). 

Received by: (Signature) 

Received for Laboratory by: 
(Signature) 

1 • - 1 

EPA Form 9110-1 (Rev. 5-91) fleplaces EPA Form (2075-6), previous edit ion which may be used 

DISTRIBUTION: 
Green - Region Copy Pink - SMO Copy White - Lab Copy Yellow - Lab Copy for Return to SMO 

Relinquished by: (Signature) 

Relinquished by: (Signature) 

Date /Time 

Date / Time Received by: (Signature) 

Date / Time Received by: (Signature) 

Remarks Is custody seal intact? Y/N/none 

Split Samples r n Accepted (Signature) 

I I Declined 

I 021518 



^EPA United States Environmental Protection Agency 
Contract Laboratory Program Sample Management Office 

PO Box 818 Alexandria, VA 22313 
703-557-2490 FTS 557-2490 

Organic Traffic Report 
& Chain of Custody Record 

(For Organic CLP Analysis) 

SAS No. 
(if applicable) 

Case No . 

Qi06(y?> 
1. Project Code Account Code 

Regional Information 

Non-Superlund Program 

Site Name 

City, Statrf Site Spill ID 

9j,r}c f a l i s .XL I g g : 

2. Region No. Sampling Co. 

Sampler (Name) 

4. Date Sh i | 

• Typ' 

SF 
PRP[ 
ST 
FED 

0 of Activity 
Load p,e. RIFS 

^ Remedial RD 

S S I ^ ' O 
LSI 

O&M 
NPLDl 

Remedial Removal 

CLEM 
REMAI 
REM 
OIL 
UST 

4. Date Sh ipped Carrier 

Airbill Number 
- ^ res 5 

79S^03AF>^00 
5. Ship To i l l 

O^lsbace J c A HFLOOl 

ATTN: ^ ^ c e y M a v r a k a ^ 

S. Preser
vative 
(Enter in 

Column D) 

LHCI 
2. HN03 
3. NaHS04 ' 
4. H2SO4 . 
5. Other 
• (Spedfy) 

6. (ceonly c 
N.' Not . 
;! preserved 

7. Sample 
Description 
{Enter 
in Column A) 

1. Surface Water 
2. Ground Water 
3. Leachate 
4. Rinsate 
5. Soil/Sediment 
6. Oil (High only) • 
7. Waste (High only) 
8. Other ' , ;•, 

;: (Spedfy): 

CLP 
Sample 

Numbers 
(from 

labels) 

A 
Enter 

# 
from 
Box 7 

B 
Cone, 
Low 
Med 
High 

C 
Sample 
Jype: 
Comp./ 

Grab 

D 
Preser 
vative 
from 
Box 6 

. RAS Analysis 

VOA BNA Pest/ 
PCB 

MgF 
only 

ARO/ 
TOX 

Regional Specific 
Tracking Number 

, or Tag Numbers 

G' 
Station 

Location 
• Number 

H 
: Mo/Day/ 
Year/Time 

Sample 
. Collection 

I ."• 
Sampler 
Initials 

g/^v/93/f/9r03 MLAV^^Qiry 

: ;-vj-:-...: ; 
Corresp. '•* 

CLP Inorg.-; 
Samp. No. 

Enter Appropriate Qualifier 
for Designated Field QC 

B-Blank S«SpiKa 
Do Duplicate 

PE " Parlorm. Eval. 
—-rslol a QC Sample 

E^L-ii BL L X X X. K'l3lF/3.- H n\\'^sohna\ 
l>/huphc^^ ajtie. 5L FFiL i ^ X .X S-niP!)^' /J? m^^6SD3L-00\ ^k'/7'i3/}0/0 f^LA[£a\>SS 

eA>Lj7<i •SL 
PALQr> FSF 

JFL CA X 
^ uL ^ 

X 
X 

X ^-i^ys^o-Si^i m-'^^A'Jol 9/;i'j7l^Aoio M U f^mpS6 
X. F-nTT^i^-Sg U:th<^(D2-C0l fi7 '̂/7'JS/f>f&FiL- f̂ /cĵ pg-j 

/ i g<aL7g -79 ) 

?73.^/l37c T3<rW^ nF̂ (<̂ v5A E^Lf^/ s A. G X X X S-l7r77^0-33 UA'^F>0^'<yil 
E<il~ S ^ S OL FL X X X q--y3?7JV-3^ m-^^S-Ooi il/D'//<^/a9^^\ ML AU^P5? 
BQL9?f £L L. CA X X X E-/^77^fi-^o HH'fiSOh'CQl H7^iA3//(i^C J4L, ^f^nAO 

Shipment forCase 
complete? (Q'N) 

Page 1 of L Sample used for a spike and/or duplicate Additional Sampler Signatures 

£6lL-77 
Chain of Custody Seal Number 

CHAIN OF CUSTODY RECORD 
Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Received by: (Signature) Relinquished by: (Signature) Date /Time Received by: (Signature) 

Relinquished by: (Signature) Date/Time Received for Laboratory by: 
(Signature) 

Date /Time Remarks Is custody seal intact? Y/N/none 

EPA Form 9110-2 (Rev. 5-91) Replaces EPA Form (2075-7), previous edition which may be used 

DISTRIBUTION: 
Blue - Region Copy Pink • SMO Copy White - Lab Copy for Return to Region Yellow - Lab 
Copy for Return to SMO 

Split Samples | [Accepted (Signature) 

I I Declined 

SEE REVERSE FOR ADDITIONAL STANDARD INSTRUCTIONS 

0 349761 



^EPA United States Environmental Protection Agency 
Contract Laboratory Program Sample Management Office 

I PO Box 818 Alexandria, VA 22313 
' 703-557-2490 FTS 557-2490 

Organic Traffic Report 
& Chain of Custody Record 

(For Organic CLP Analysis) 

SAS No. 
(if applicable) 

Case No. 

a/)/̂ 62 
1. Project Code Account Code 

Regional Information 

Non-Superfund Program 

Site Name 

^eAfy \\n̂ iAOLA l ^ . k A 
City, State Site Spill ID 

CLP 
Sample 

Numbers 
(from 

labels) 

Enter 

from 
Box 7 

I • 

â -
B 

Cone. 
Low 
Med 
High 

C 
Sample 
Type: 

Com I 
Gral I ' 

2. Region No. 

'31 
Sampling Co. 

B\/^) S T 
Sampler (Name) 

FAnktK Mo in 
iDle 

SamoTer Signatun 
ycj^ 

3. Type of Activity ft«m«'" 
Lead p,^ RIFS 
^ ^ Remedial p Q 

RA 
SF 
PRP 
ST 
FED 

PA. . . . . . 
S S l S ^ O & M 
LSI NPLDl 

Removal 

CLEM 
REMAf 
REM 
OIL 
UST 

D 
Preser
vative 
from 
Box 6 

RAS Analysis 

VOA BNA Pest/ 
PCB 

H g F 
only' 

ARO/ 
TOX 

4. Date Shipped Carrier 

^/^ 7/̂ .3 I f e d ^ m / £xF^rr<J 
Airbill Numoer . ~ 1 

7,gq^.%^3// 
5. Ship To , 1 , 1 

U<x-\WGrOlf 6<)Û ^ Eh^imwm U]^ 
1901 frtss p^)ye-£<^$^ B>ui///rt̂  
HQCIJ Orleans , LA. 7o/^6 • 
CSoA)3ij83>-yjiA3 

Cfafa A^cCn//(//M 
•J : Q ^ : ' H 

ATTN: 

5. Preser
vat ive 
(Enter in 

Column D) 

1 . H C I 
2. HN03 
3. NaHS04 • 
4. H2SO4 • 
5. Other 

(Spedfy) 
6. Ice only. 
N.Not 
;.' preserved' 

7. Sample 
Descr ipt ion 
(Enter 
in Column A) 

1. Surface Water. 
2. Ground Water, 
3. Leachate 
4. Rinsate 
5. Soil/Sediment 
6. Oil (High only) 
7. Waste (High only) 
8. Other ' 
- ; (Spedfy) : • 

Regional Specific 
Tracking Number 
or Tag Numbers 

G 
Station 

Location 
Number 

Mo/Day/ 
Year/Time 

Sample 
Collection 

m/n/ifi.1^ 

Sampler 
Initials 

•,Corresp.: 
CLP Inorg.! 
Samp. No. 

• R - . : 

Enter Appropriate Qualifier 
for Designated Field QC 

' B-Blank S-Spiks 
0 - Duplicate 

PE • Perform. Eval. 
— = (slot a QC Sample 

Em^ Cn :A ^ X 5ffl7iZi5i. Ul/Aroi-Ool 1 ^ MEmP,̂  
E£iLq ̂  ^ ^ X X i;pi?/)l-r)2Ai^-6Ta2-^i , • , , „ . . „ , . . . .... . . , , „ . , ^ u , . , -

y m m - 0 7 ^y-$roy<!)o)W/0/(̂ ^<^ 
s^ ^£^&T 

E6imA n. J U n X K AA'^eQQ'i^-
^QF.^^ lA FA X X ^-mm-t I ^u -^o^-m MA/f37ĵ vo yN ME<id.<̂F_ 

Shipment fouCase 
complete? (5>N) 

Page 1 of [ Sample used for a spike and/or duplicate Additional Sampler Signatures Chain of Custody Seal Number 

166'/60'^7^A67 
CHAIN OF CUSTODY RECORD 

Relinquished by: (Signature) , g j j Date / Time ; 

msfPda 
Received by: (Signature) Relinquished by.: (Signature) Date / Time Received by: (Signature) 

Relinquished by: (Signature) Date/Time Received by: (Signature) Relinquished by:; (Signature) , Date/Time Receiyed by: (Signature) 

Relinquished by: (Signature) Date/Time Received for Laboratory by: 
(Signature) 

Date/Time • Remarks Is custody seal intact? Y/N/none 

EPA Form 9110-2 (Rev. 5-91) Replaces EPA Form (2075-7), previous edit ion which may be used 

DISTRIBUTION: 
Blue - Region Copy Pink • SMO Copy White - Lab Copy for Return lo Region Yellow - Lab 
Copy for Return to SMO 

Split Samples | [Accepted (Signature) 

I I Declined 

SEE REVERSE FOR ADDITIONAL STANDARD INSTRUCTIONS 0 349769 



^EPA United States Environmental Protection Agency 
Contract Laboratory Program Sample Ikflanagement Olfice 

PO Box 818 Alexandria, VA 22313 
703-557-2490 FTS 557-2490 

Organic Traffic Report 
& Chain of Custody Record 

(For Organic CLP Analysis) 

SAS No. 
(if applicable) 

Case No. 

^ A A 6 6 3 
1. Project Code Account Code 

Regional Information 

TF4 lOQ. 
Non-Superfund Program 

Site Name 

A 
tdte 

City, Stite 
L 

Site Spill 

%2L 
ID 

2. Region No. Sampling Co. 

Sampler (Name) 

Sanwler Signature 

SF 
PRPI 
ST 
FED 

Vpe of Acftvify Romedii 
LMd Pro- RIFS 

Remedial Remo 

Remedial p Q 

RA PA, ^ 
SStv^'O&M 
LSI NPLDl 

Removal 
CLEM 
REMA 
REM 
OIL 
UST 

Carrier 4. Date Shipped . 

^Al/c/A) I A&A^SoJ £xf>re^A 
Airbill Number . 1 

5. Ship To . : ?-

Ncd&x^uff Scoik E m r o m f M Lj>s 
(>SOI Pre5.5 £>r//e -tgTci;*/ B>oilJ,n<̂  
^ i ^ OrlxiafiS ^ LA lOJFiF^ 

!3 

6. Preser
vative 
(Enter in 

Column D). 

1.HCI 
2. HN03 
3. NaHS04 
A H2SO4. . 
5. Other 

.(Spedfy) r. 
6. Ice only .• 
N.; Not 

preserved ; 

7. Sample 
Description 
(Enter 
in Column A) 

1. Surface Water 
' 2. Ground Water 

3. Leachate 
4. Rinsate ' 
5. Soil/Sediment 
6. Oil (High only) 
7. Waste (High only) 
8. Other' ' 

(Spedfy) ; -

CLP 
-: Sample 
Numbers 

' (from 
labels) 

A 
Enter 

# 
from 
Box 7 

B 
Cone. 
,. Low 

Med 
High 

C 
Sample 
Type: 

Comp./ 
Grab 

• D 
Preser 
vative 
from 
Box 6 

. RAS Analysis 

VOA BNA Pest/ 
PCB 

TUgF 
only 

ARO/ 
TOX 

Regional Specific 
-Trackina Number 
or Tag Numbers 

H 

G 
Station 

Location 
Number 

H : 
Mo/Day/ 

Year/Time. 
Sample 

Collection 

Sampler 
Initials 

%^y^ AJ'^^'FAKF fAW^^^ 

• ; • • • J : • : • 

' Corresp.; 
CLP Inorgi 
Samp. No. 

Enter Appropriate Qualifier 
for Designated Field QC 

' B-Blank SoSpiks 
D°[>jplicaia 

PE » Perform. Eval. 
— = Not a QC Sample 

KT^ T̂ JfE" E^L£l LF ^ JD- X x: ^ ' I T l l l A - Y ^ Wli-C.m^-}6{ 
£aiM a u A X X ^-13778'/-^^ i\{{A^O^-^\ W'JA^ y N M^QD^S 

Shipment foi^ase 
complete? ((>/N) 

Page 1 of | Sample used for a spike and/or duplicate Additional Sampler Signatures Chain of Custody Seal Number 

CHAIN OF CUSTODY RECORD 
Relinquishedby: (Signature) . Date/Time. 

'•^^JM. 
Received by: (Signature) Relinquished by: (Signature) Date/Time Received by: (Signature). 

relinquishedby: YS/gnafurS;) 
.'•. . - r - : '•'• • ' • • ; t •. 

Date/Time Received by: (Signature) Relinquished by: '(Signature) . Date / Time Received by: (Signature) 

.Date/Time, Relinquished by:'YS/gnarL;rej s Received for Laboratory by: 
(Signature) 

Date / Tl me , Remarks Is custody seal intact? Y/N/rione 

EPA Form 9110-2 (Rev. 5-91) Replaces EPA Form (2075-7), previous edit ion which may be used 

DISTRIBUTION: 
Blue • Region Copy Pink - SMO Copy White - Lab Copy for Return to Region Yellow • Lab 
Copy for Return to SMO 

Split Samples [ [Accepted (Signature) 

I I Declined 

SEE REVERSE FOR ADDITIONAL STANDARD INSTRUCTIONS 0 349764 



^thk. r * r ^ A United States Environmental Protection Agency O r O a n i C T r a f f i C R e p O r f 

i H f h H/\''""''''•'pS"BS?'8WeTan^dTa''̂ A''l23?r'"'°"'" & Chain of Custodv Record 
^ * ^ * — • ' ^ 703-557-2490 FTS 557-2490 (For Organic CLP Analysis) 

1. Project Code Account Code 

Regional Information 

T F A lOQ. • 
Non-Superfund Program 

Site Name 

City, Sti te 

CLP 
.. Sample 
' Numbers 
.';• (from 
'.; labels) 

asLa^ 
?••• . ' ~ ' A •' 

• " t • V ' . * • 

- : 

A 
Enter 

# 
from 
Box 7 

' ( ^ 
t - '--

Shipment forjCase 
complete? I ( y ^ ) 

Site Spill ID 

2? 
B 

Cone. 
.Low 
Med 
High 

.i:'̂  
• v . . ' •' 

>; -

... 

C 
Sample 
Type: 

Comp./ 
Grab 

< ^ ' 

J ' 

•:Vi 

2. Region No. Sampling Co. 

Sampler (Name) 

Tf)/snM)ny^.5 
Sampler Signature/ 

3. Type c 
'toad 

SF ! ^ 
PRP 
ST 
FED 

D 
Preser 
vative 
from 
Box 6 

6 
': F 

• " 

' • • 

Page 1 of / 

)f ActJv^ " • ' 
Pr^^RIFS 

Remedial RQ 

PA RA 
SSI V O&M 
LSI NPLC 

Udia Ramoval 
CLEM 
REMA 
REM 
OIL 
UST 

: E 
1 RAS Analysis ;. 

VOA 

-. 1 

1 

• 

BNA 

^ 

Pest/ 
PCB 

>x 

High 
only-

ARO/ 
TOX 
. ' ' 

4. Date Shipped 

SAiA^ 
Carrier 

Airbill Number / 

5. Ship To V I I I 

^ o l F̂ ess F> \̂ie-a îFSofFAr/î  
Nfu (Cleans , L̂ A 7^/c2^ 

F 
Regional Specific 
Trackina Number 
or Tag Numbers 

r^-iBiirv-^^ 

' 

Sample used for a spike and/or duplicate 

FF61LP>A 

Station 
Location 
Number : . 

U/fA.(cl/)>/)ol 

. . - - - - . c . - , . . --• 

• . • • • " : 

• • ; 

• 

H 
Mo/Day/ 

'Year/Time 
. Sample 
.. Collection 

SAS No. 
(If applicable) 

6. Preser
vative 
(Enter in 

Column D) . .. 

1.HCI 
2. HN03 

. 3. NaHS04 
' . 4. H2SO4 . .. 

5. Other 
: (Spedfy) ; 
6. Ice only 

.: N. Not 
• preserved ..-

' 1 '•: 
Sampler 
Initials 

. - • » • .^ 

WkA<fAf^f^ '̂̂ K)' 

• • - ' : . • ' . . - • 

: • -

' - ' 
.'-

Additional Sampler Signatures -

' ' " • ^ • 

• -

•i --- 'J- -••.:} 
•Corresp. ' 
CLP Inorg...'. 
'Samp.;No.^': 

Me/Dl^^ 

' - ' - , . - • ; • : ' • " • • . " 

r.-,-

. >-' • .;: ' 

• " . : : ; -

-.:. 

Case No. 

7. Sample 
Descr ipt ion 
(Enter 
in Column A) 

1. Surface Water 
2. Ground Water 

•: 3. Leachate, 
4. Rinsate 

,5. Soil/Sediment ' 
6. Oil (High only) 
7. Waste (High only) 

. 8:.0ther • •:-
• :̂  (Spedfy) • •:• 

Enter Appropriate Qualifier 
for Designated Field QC 
; ' ' B-Blank S-Spika 

• D" Duplicate 
'• :; PE » Pertorm. Eval. 

•—= Not a QC Sample 

:̂ . 

.-

• • 

- • 

Chain of Custody Seal Number 

I^5A^^A/Fi .^S/3 
CHAIN OF CUSTODY RECORD 

Relinquished by: (Signature) Date/Time ; 

^m loTo 
Received by: (Signature) Relinquished by:; (Signature) Date / Time Receiyed by: (Signature) 

Relinquished by: (Signature) rDate/Time Received by: (Signature) Relinquished by:, (Signature) Date /Time Receiyed by: (Signature)., 

Relinquishedby: (Signature) .--:' Date/Time • Received for Laboratory by: 
(Signature) 

Date /Time Remarks Is custody seal intact? Y/N/none 

EPA Form 9110-2 (Rev. 5-91) Replaces EPA Form (2075-7), previous edit ion which may be used 

DISTRIBUTION: 
Blue -Region Copy Pink • SMO Copy WhHe - Lab Copy for Return to Region Yellow - Lab 
Copy tor Return to SMO 

Split Samples | [Accepted (Signature) 

I I Declined 

SEE REVERSE FOR ADDITIONAL STANDARD INSTRUCTIONS 

0 349767 



^EPA United States Environmental Protection Agency 
Contract Laboratory Program Sample Management Office 

PO Box 818 Alexandria, VA 22313 
703-557-2490 FTS 557-2490 

Organic Traffic Report 
& Chain of Custody Record 

(For Organic CLP Analysis) 

SAS No. 
(if applicable) 

Case No. 

^ 0 6 6 3 
1. Project Code Account Code 

Regional Information 

Non-Superfund Program 

Site Name 

/h r / //offî rt̂ A U M l 
City, State 

CLP 
Sample 

Numbers 
(from 

labels) 

A 
Enter 
' # 
from 
Box 7 

Site Spill ID. 

B 
Cone, 
Low 
Med 
High 

C 
Sample 
Type: 

Com 
Gral r 

2. Region No. 

3z: 
Sampler (Name) 

Sampling Co. 

MUOST 
' ir>kt\ N^7e5 
mpler Signature " 7 ~~ •ampler Signature / ^ K 

3. Type of Activity 
^ _ Pre- RIFS 

SF 
PRP 
ST 
FED 

Remedial o n 

RA PA 

ssirab&M 
LS NPLDl 

Remedial Remo/al 
CLEM 
REMAf 
REM 
OIL 
UST 

D 
Preser 
vative 
from 
Box 6 

RAS Analysis 

VOA BNA Pest/ 
PCB 

•HgF 
only 

ARO/ 
TOX 

4. Date Shipped Carrier 

Airbill Number 
' ^ r c ^ s 

^'?S59^7S~A^3 

h/eiu Or\eA/i5>,LA •7(?>'̂ 6 

6. Preser
vative 
(Enter in 

Column D) 

' 1.HCI 
2. HN03 
3. NaHS04 '• 
4. H2SO4 , : 
5. Other 

(Spedfy) 
. 6. Ice only 

N. Not . 
;: preserved 

'. Sample 
Descr ipt ion 
(Enter 
in Column A) 

1. Surface Water. 
2. Ground Water 
3. Leachate. 
4. Rinsate 
5. Soil/Sediment 
6. Oil (High only) 
7. Waste (High only) 
8. Other 

, ( ^ e d f y ) : • - : 

Regional Specific 
. Tracking Number 

or Tag Numbers 

G 
Station 

Location 
Number 

B/;^7<IAI,CS^ 

H . 
Mo/Day/ 

Year/Time 
Sample 

Collection 

Sampler 
Initials 

Corresp. -' 
CLP Inorg.!-
Samp. No.--

Enter Appropriate Qualifier 
for Designated Field QC 

- B-Blank S-Spil<s 
D-Duplicate 

- • PE » Perform. Eval. 
— = Not a QC Sample 

^ A g y u 2 ^ g-/^77y;^-V3 m^-^iooi-nc)] r/ j M&oi>kr 
B^OLSl. lA. ^ 

^ 
S-iVi3h'^A WM-C ûm-DDI im. FIBGH^ 

EmM- Gy ^ - m i A ^ ' l O m-<iniiw'i-(Or?f J j i . MBQtî b t>7po9i,c:cAAp. 
^€)L<^1 a L Ol K: ^Ar717A-~ll iMthmiAQL^ ZJL Mmm.(£Gl£l:A8hA 
miM 9- L FJL K ^-mn9,X -^'m-cmAnol ̂ Fns/9^/1^^ mL mm^ 

&7N^f[A g^Q^g? H- A ^ 2C S-l'h^im-ei HiFĉ (oo5-Qn\ $A50Mo_ T/V ^f.QSiSl 
£^z.j^7 £ZL. T 

^ 

X X. 5V3779^-7/ m-< îi)0 -̂̂ \ mA9k//<^o 
HH-rm-^] fiyxF>Â m 

ZN nm^si b7-R}ank 
mu^o u Ol. E'\^'\1H9.^1 '/o^^H B/P.la/IA 

Shipment fo^Case 
complete? QJ/N) 

Page 1 of _ L Sample used for a spike and/or duplicate 

^ Q L ^ S 
Additional Sampler Signatures Chain of Custody Seal Number 

CHAIN OF CUSTODY RECORD 

Relinquished by: (Signature) 

m 
Date /Time Received by: (Signature) Relinquished by: (Signature) Date /.Time _ Receiyed by: (Signature) 

Relinquished by: (Signature) , Date / Time Received by: (Signature) Relinquished by;., (Signature) Date / Time Received by: (Signature) 

Date/Time Relinquished by: (Signature) Received for Laboratory by: 
(Signature) 

Date/Time--, Remarks Is custody seal intact? Y/N/none 

EPA Form 9110-2 (Rev. S-91) Replaces EPA Form (2075-7), previous edition which may be used 

DISTRIBUTION: 
Blue - Region Copy Pink • SMO Copy White • Lab Copy for Return to Region Yellow - Lab 
Copy for Return to SMO 

Split Samples F H Accepted (Signature) 

I I Declined 

SEE REVERSE FOR ADDITIONAL STANDARD INSTRUCTIONS 

0 349763 



^EPA United States Environmental Protection Agency 
Contract Laboratory Program Sample Management Olfice 

PO Box 818 Alexandria, VA 22313 
703-557-2490 FTS 557-2490 

Organic Traffic Report 
& Chain of Custody Record 

(For Organic CLP Analysis) 

SAS No. 
(if applicable) 

Case No. 

A^A=^ 
1. Project Code Account Code 

Regional Information 

TFAJQ!^ 
>n-Superfund Proqram 

Non-Superfund Program 

Site Name 

[City,St^te 7 ^ Site Spill ID City, 

^nfkfa//A:C/. 
Site Spill ID 

2. Region No. Sampling Co. 

Sampler (Name) 
^Al/q:^ \AeJero/ AF/fr^^^ 
Airbill Number / 

SF 
PRP[ 
ST 
FED 

•ype of Activity "' 
Lead p,̂  RIFS 

•Remedial p Q 
PA 

LSI 

RA 
S S I ^ O & M 

NPLDl 

CLEM 
REMAf 
REM 
OIL 
UST 

4. Date Shipped Carrier 

^<=)^y^S^ 

'̂ ^̂ ^A ôl ^e i^ i>n(/e-£<?>•/• Bo(icF//t̂  
l^ekJ Or\eaf\5:;;; LA 70ia. 6 •. 
CSoi)SLS3Ai^Si;;L3F 

ATTN: 

6. Preser
vative 
(Enter in 

Column D) 

1.HCI . 
2. HN03 
3. NaHS04 
4. H2SO4 .. 
5. Other 
• (Spedfy) . 
6. Ice only , 
N.̂ Not 

•:.'• p r e s e r v e d : 

7. Sample 
Description 
(Enter 
in Column A) 

1. Surface Water 
2. Ground Water 
3. Leachate. 
4. Rinsate 
5. Soil/Sediment 
6. Oil (High only) 
7. Waste (High only) 

' 8 . Other' K 
^ •• .(Spedfy) 

'CLP 
. Sample 
Numbers 

' (from 
' labels) 

A 
Enter 

# 
from 
Box 7 

B . 
Cone. 
Low 
Med 
High 

C 
Sample 
Type: 

Comp./ 
Grab 

D . 
Preser 
vative 
from 
Box 6 

RAS Analysis 

VOA BNA Pest/ 
PCB 

HigF 
only 

ARO/ 
TOX 

Regional Specific 
Tracking Number 
or Tag Numbers 

G 
Station 

Location 
Number 

//fc^/-^/ 

H - • 
Mo/Day/ 

Year/Time 
Sample 

Collection 

Sampler 
Initials 

'Corresp. 
CLP Inorg..-
^Samp. No. 

f •-' •• • • } • ' 

Enter Appropriate Qualifier 
for Designated Field QC 

; '•• BoBlank-S-Spite 
-- 7' • D = Duplicate 
; '. 'PE = Perform. Eval. 

• — o t ^ a QC Sample 

^ ^ F ^ ^ Q L;-" ( ^ X X f-/377W-V5- ms:^ 1 MBoDFj t>/PUpt/cA/-i— 
rgg^ff^-g.>.) A fc^LPA A^ U % - X X ^-lJ)77/--7^U\A6Ai^l-ff)l /̂̂ 7'i'Vl̂ HS X MQSLtf^ 

Shipment fori^ase 
complete? Q ; ^ ) 

Page 1 of _/_ Sample used for a spike apd/or duplicate Additional Sampler Signatures Chain of Custody Seal Number 

I^5'/0^'^IF155A/ 
CHAIN OF CUSTODY RECORD 

Relinquished by: (Signature) Date/Time; 

73 m o 
Received by: (Signature) Relinquished by: (Signature) Date / Time Receiyed by: (Signature) 

;Date/Time Received by: (Signature) Relinquished by: (Signature) Date/Time Received by: (Signature) 

Relinquished by: (Signature) Date/Time Received for Latxsratory by: 
(Signature) 

Date/Time Remarks Is custody seal intact? Y/N/none 

EPA Form 9110-2 (Rev. 5-91) Replaces EPA Form (2075-7), previous edit ion which may be used 

DISTRIBUTION: 
Blue • Region Copy Pink - SMO Copy WhHe - Lab Copy for Return to Region Yellow - Lab 
Copy for Return to SMO 

Split Samples | [Accepted (Signature) 

I I Declined 

SEE REVERSE FOR ADDITIONAL STANDARD INSTRUCTIONS 

0 349768 



^EPA United Slates Environmental Proieclion Agency 
Contract Laboratory Program Sample Management Office 

POBox8t8 Alexandria, VA 22313 
703-557-2490 FTS 557-2490 

Organic Traffic Report 
& Chain of Custody Record 

(For Organic CLP Analysis) 

SAS No. 
(il applicable) 

Case No. 

ai06(>3 
1. Sample 

Descript ion 
(Enter 
m Column A) 

Surface Water 
Ground Water 
Leachate 
Rinsate 
Soil/Sediment 
Oil (High only) 

' 7. Waste, (High 
only) ' 

8. Other 
, (Spedfy), 

1. 
2. 
3. 
4. 
5. 
6. 

2. Preser
vative 

(Enter in 
& „o lumn D) 

1.HCI 
2. HN03 
3. NaHS04 
4. H2SO4 
5. Other 

(Spedfy) 
6. Ice only 
N. Not 

preserved 

3. Region No, 

3z: 
Sampler (Name) 

H / i r y A \h 

Sampling Co. 

L£- t 

bamplepbignature y 1 
r y i I • ( J X I / K ' L T C C / - ^ 

4. Type of Activity 
k ' ^ Pre- RIFS 

SF P ^ Remedial pQ 
PRP Z PA 
ST _ S S I 
FEDCZJLSI 

• s^ - f lA 
i P ^ O & M 

NPLDl 

Remedial Removal 

CLEM 
REMAl 
REM 
OIL 
UST 

5. Date Shipped Carrier 

S^J^rc / Ex 
Airbill Number 

re.<.s 
:• Received by 

7M036 6AOO 

Ca.r\shad ^CA <^;iool 
Cm)°i3hn4,F> 
ATTN: A^<i(ey Aô \̂ ro<kô  

Labbratory Contract Number Unit Price-, ,^ „ 

8. Transfer to 

F̂<FAA6fAAWt̂ ^ 
Received by M c^ixi £ ) i i 

Date Received 

LO 
O 
o 
o 
o 
o 

Contract Number <. Price 

CLP 
Sample 

Numbers 
(from 

labels) 

A 
Enter 

# 
From 
Box 1 

B 
Cone. 
Low 
Med 
High 

C 
Sample 
Type: 

Comp./ 
Grab 

D 
Preser 
vative 
from 
Box 6 

RAS Analysis 

VOA BNA Pest/ 
PCB 

X 

High 

ARO/ 
TOX 

Regional Specific 
Tracking Number 
or Tag Numbers; 

G 
Station 

Location 
Number 

H 
Mo/Day/ 

Year/Time 
Sample 

Collection 

Sampler 
Initials 

Asi'l y'"l5fy00'3^ 

J 
Corresp. 

CLP Inorg. 
Samp. No. 

• K. 
Sam
ple 

Con
dition 

on 
Bad 

High Cone. Phases 
(Check below) 

' a-

II ill 
EQL-71 A L C-7 X X -\3)15i;i-.H HflASOhooi M L ^^aosv 
£aL-79> A' L G X X X 5-l375l<i- 18 H/̂ -Ŝ O -̂oo) ^/sVyv/io/o 

< /̂̂ Al3/oio 
A /̂- ^€QPS£ 

^6(L 79 r L ^-7 X X X 5~l375;io-9.^ H H A 5 ^ < ? ~ / O / ML '̂ E:<SiPS6 
^^'•17'^3/om ML M£6?p^7 E(^LeO A L G 6 X X X 

X" 
^-}377;i6-2S IIH-6502'Col 
S-l^730-^s ^A^F>o^Fa)l Ws^^/v/o?^'^ EC^Lf l 5" L ^ A 

T 
X X 

"X" 
'̂ E6}i>5S 

£^L^8^ JF L .̂-7 X 
"X 

5-ny?3V'S6 HH'56OS'0o] SAiAe/b^A^i Ml̂  
oÂ /̂An/iô c ML 

/^Cdi051 

£QC93 F L L.-7 X X E-/3773B~'70 HH-5S0hOO^ ^£6iH0 

Shipment foc-Case 
complete? (WN) 

Page 1 of. Sample used for a spike and/or duplicate 

B.6iLy7 
Chain of Custody Seal Number 

Relinquished by: (Signature) ate /Time 

'c:A. I 1.1 //.-^o WAA^A5 
Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Relinquished by: (Signature) Date / Time Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Relinquished by: (Signature) Date / Time: tory by: Date / Time 

f— lU-iiJ/ /^ 
Remarks isjgustody se§l intact? (^^N/norie nioiiidjns 19 wusiuuy »uai ii i i i»;irLU>vtiuii0 / , / 

^ d ' i f ^ 0 > F ^ L C L ^ ^ M^ tJv ' ^A^ 
'Y i b i . i k } - ^ n 

EPA Form B110-2 (Rev. 5-91) Replaces EPA Form (2075-7), p r ^v^us edition which may be used 

DISTRIB N: 
Blue - R Copy Pink - SMO Copy White - Lab Copy for Return to Region Yellow - La> 
Copy for ti«iurn to SMO 

Split Samples | [Accepted (Signature) 

I I Declined 

SEE REVERSE FOR ADDITIONAL STANDARD INSTRUCTIONS 0 349^61 



31 

'4 l.f 
i l 

i 
^if» 

;«t 

»EPA United States Environmental Protection Agency 
Contract Laboratory Program Sample Management Office 

PO Box 818 Alexandria, VA 22313 
703-557-2490 FTS 557-2490 

1 . Sample 
iDescripticTfr' 
;(Enfer o | " j 
in iColurhri A) ' \ 

t .'••: ' ' . ! f ' ' J -

l:.H1i:SurtaceWate^? 
^2; 'Ground yVaterr 
^ 3.' Leachate I 
p 4.- Rinsate I 
F 5i' Sbil/Sediment 
, - 6 ; Oil (High only) 
&7:Wastej(Hlgh' 
d ::^only) • ! 
'';8.^0ther j 
^ I .(Spedfy) 

CLP 
Sample 

Numbers 
•;• ( f rom 

labels) 

^̂ m̂ 
gcg/lgg 
^ Q l ^ ^ 
mu9^i 
E^Lm 

i 
Preser
va t ive" 
Enter in 

Column 0)5^ : ' : 
^-1 ' ! 

1.HCI 
2. HN03 
3. NaHS04 
4. H2SO4 .. 
5. Other Q 

(Spedfy) i 
6. Ice only •̂ 
N. Not 

preserved , 

i A 
'Enter 
I # 
From 

;Box1 

a 

IK 

Y 

B 
Cone. 
Low 
Med 
High 

C 
Sample 
Type; 
Comp./ 
Grab 

L ' 
L 

U 
L 

FAt 
FAL 
( j n 

C-7 

Q 

3. Region No. 

: ^ 

Sampling Co. 

B\/aJ5T 
SamfAer (Name)} , y. 

" j ^ r ^ / ] § > ^ 
4. Type of Activity 

, _ , Pre- RIFS 
SF PsI f »™^ i RD 

PA • RA PRPI 
ST 
FED 

S S I ^ 
LSI 

D 
Preser 
vative 
from 
Box 6 

/ 

O&M 
NPLDLJUST 

Remedial Reimval 
CLEM 
REMAl 
REM 
OIL 

{RAS Analysis 

VOA 

X^ 
XT 
7<[ 

X 
X 

BNA Pest/ 
PCB 

High 

ARO/ 
TOX 

^Aznu-HS 
S-rlp7$/-F6 

Organic Traffic Report 
& Chain of Custody Record 

(For Organic CLP Analysis) 
Carrier 

• r m a / F . 
Airbill Number 

AfL ̂ 55 J g - t - t f ^ LcAJ^—vr^ 

5̂<D/ ffPsi Pr'i/e -£^i-+ Soil'̂ '/i'̂  
Ntuj oAjifii^FA 10)AG 
X5Q'/)^g3-WF^2> 

ATTN: dft^ /g 7FcC<o//urh7 

/Regional Specific 
: Tracking Number! 
-oi 'Tag Nunribers'' 

H -̂AivO l̂-CCI 
5-7 37 7 ^ ^ ^ 
SA11776-71 

G 
Station 

Location 
Number 

HH-C l̂t̂ -DOl ^ksM îcAB 

m~hmyoo\ 
m-ib^pyio} 

SAS No. 
(if applicable) 

Case No. 

^066 ^ 
7. Date Received - Received by 'FP^^-O-ir*^ 

Laboratory Contract Number 
£l^^l^^_^2^J 

-OO'^TF. 
8. Transfer to 

Unit Price 

7f7^ ^^ 
Date Received 

Received by 

Contract Number 

H 
Mo/Day/ 

Year/Time 
Sample 

Collection 

Sampler 
Initials 

^7^sy?37F/3o 
V ŝ//W6oo 

IFL ^^EOW 
S H FlFaP63 
J H 
zrJ 
JH 

J 
Corresp. 

CLP Inorg. 
Samp. No. 

AicMh 
H^bCA 
^Foo65 

K 
Sam
ple 

Con-
dtion 

on 
Reef 

CON 

Price, 

High Cone. Phases 
(Ctiedi below) 

Si 

I 
i i 

^ E; 

i l l 

CD 
C ' j 

--• j:> 

c : J 

CO 

fe & £Q^Q>'f A L P 

T 
K :rH ^jQQQl 

l 
&QLm 
£ ^ L <iO 

1^ L i j n X 
G7 > ^ 

X E-mTjO-'il 
5--/377V&-V7 HH-noi-^\ 

V^5AfA/¥0 
mA^37/c^ 

T/V ^xu'̂ Al 
-zr̂  

t_ c 

iA 

UJ **-£ UJ 

0 
-**-

OC 

o 
>-
Q 

Shipment fqp€ase 
complete? ( U ^ ) 

Pago 1 of . Sample used for a spike and/or duplicate 

B a L SB 
Additional Sampler Signatures Chain of Custody Seal Number 

CHAIN OF CUSTODY RECORD 
Relinquished by^ (Signature) -, 

JFF^FMF^ 
Received by: (Signature) 

\pd BF 
Relinquished by: (Signature) 

Relinquished by:/ (Signature) WIFF^^ 

EPA Form 9110-2 (Rev. 5-91) Replaces EPA Form (2075-7), previous edition which may be used 

DISTRIBUTION: 
Blue - Region Copy Pink • SMO Copy White - Lab Copy for Return to Region Yellow - Lab 
Copy for Return lo SMO 

Relinquished by: (Signature) 

HJieTF 
Relinquished by: (Signature) 

Date /Time 

-̂  Spin Samples r H A i 

Date / Time 

AM 
Ds 

UsM Q ? T 7 
ate / Time 

Received by: (Signature) 

Received by: (Signature) 

Remarks Is custody seal intact? Y/N/none 

Spin Samples r~l Accepted (Signature) 

I I Declined 

SEE REVERSE FOR ADDITIONAL STANDARD INSTRUCTIONS 0 349763 



^EPA United States Environmental Protection Agency 
Contract Laboratory Program Sample Management Office 

PO Box 818 Alexandria, VA 22313 
703-557-2490 FTS 557-2490 

Organic Traffic Report 
& Chain of Custody Record 

(For Organic CLP Anarysis) 

SAS No. 
(if applicable) 

Case No. 

^066. 
7. Date ReceivajJ)-Received by C|''.«-^f»>A^ .^Sample 

'•Description 
'{(Enter | I "• 
Jjn\Colurnri A)) 

- ^ S h r t a c e ^ i i M 
2? (abound V\r£Sr 
3rLeachatd 
4.t Rinsate 
S'Soil/SedliT^ebt 
6;0il(HldK'dnly) 
7;Wa3teE(Hl6K' 
.Jonly)' [ 
s: Other 
^ iSpedfyt 

. Preser- ^ 
' vat ive 
(Enter in •v 

Column D)%1: 
.•oS 

S.Oth 

1.HCI 
2. HN03 ^ 
3. NaHS04 
4. H2SO4 ^ 

)ther q 
(Spedfy) i 

6. Ice only r 
N. Not 

preserved 
••• " 1 , ? • • • " 1 

3. Region No. Sampling Co. 

Sampler (Niarrie)', 

im;ii"fkyY€i 
' ^ 3 - r"- ^ • 

Sahftoler Signatun 

4. Type of Activity Rernedii 

SF 
PRPI 
ST 
FED 

^ _ Pr^ RIFS 
Ramadial p Q 

RA PA 
SSI 
LSI 

O&M 
NPLDl 

Remova l 

CLEM 
REMAf 
REM 
OIL, 
UST 

5. Date Shipped Cawier , 

Airbill Number 
££ Qb-t t^ 

Laboratory Contract Number 

^jAA)7-^d%^A 
}ia-\0(7(FvlfA6u^^ tiWlimturnioFL l̂s'[ 
iffdjj f\iiAVf^vA-£<^i^ 6t;i/^rj 
H û̂  d[IPa.r\i , LA 7o)x6 

ATTN: <£rg(;a /V^ C Q F / U I W 

Unit Price 

8: Transfer to 

Received by V 

iv i:: 

Date Received 

00 
CO 

O 

Contract Number Price! 

CLP 
Sample 

Numbers 
(from 

labials) 

EMAd̂ -

; .A 
j Enter 
' # 
iFrom 
jBox1 

B 
Cone. 
Low 
Med 
High 

C 
Sample 
Type: 

Comp./ 
Grab 

D 
Preser
vative 
from 
Box 6 

I RAS Analysis 

VOA 

^ 

BNA Pest/ 
PCB 

High 

ARO/ 
TOX 

Regional Specific 
Trackina Number; 
or Tag Numbers^' 

G 
Station 

Location 
Number 

WAfWoo) 

H 
Mo/Day/ 

Year/Time 
Sample 

Collection 

Sampler 
Initials 

ASL6MA>S 

J 
Corresp. 

CLP Inorg. 
Samp. No. 

K 
Sam
ple 

Con
dition 

on 
Rect 

High Cone. Phases 
(Cfieck below) 

I 
0-1 

II 
&::3 

m 
z -~7. A: X 5-/37797-77 

Sio>7m-'03 ^A ̂ ^̂ -̂ -̂ 1 'm^A /̂̂ A^ 
J/V MF^^M. 

£^1^3 
EGU^F 

Z i b A X X 
X \^yAm-(yyUAis7/m 

3-A/ ^^flggy 

H 

^ 

i S L iD_ b A X 
X 

3-/37^5-07 
s-mm-n m-sw-OAI 3/̂ (>/mA7b 

JA ^£Q.Cs9^ 
FiQLqe 6L_ X X JA/ WQS(jl m % 

\ 

- ^ tt-=-
CO o 
tr, JS i \ 2 

OC 
o 

C " CO 
_—i -—isi--fS—! •—^ 

5 ' - t 
rf LJ K 

< S > -: R 
f i o 

fi fe-3^ 
5 Jz 
S - 5 ^ i ' s 

Shipment fquCase 
complete? 6 y N ) 

Page 1 of \ \. Sartipie used for a spike and/or duplicate mm 9. w Additional Sampler Signatures Chain of Custody Seal Number 

166960-^ 7 ^ A67 
CHAIN OF CUSTODY RECORD 

Relinquished tiy: (Signature) Date /Time 

j y ^ 
Received by: (Signature) Relinquished by: (Signature) 

RA e^ 
Date / Time 

Date / Time 

Received by: (Signature) 

Relinquished by:, (Signature) Date / Time i Received by: (Signature) Relinquished by: (Signature) Received by: (Signature) 

Received for Laboratory by :^ f fex jL i t ^ 
(Signature) o M f ^ ' y ^ ^ 

Relinquished by: i (Signature) 
'.': ' I 'i'- -.-: •')• '• ' 

Date / Time 

?> 

Date / Time 

Split Samples | jAc 

Remarks Is custody seal intact? Y/N/none 

EPA Form 9110-2 (Rev. 5-91) Replaces EPA Form (2075-7), previous edition which may be used 

DISTRIBUTION: 
Blue - Region Copy Pink • SMO Copy White - Lab Copy for Return to Region Yellotw - Lab 
Copy for Return lo SMO 

split Samples | [Accepted (Signature) 

I I Declined 

SEE REVERSE FOR ADDITIONAL STANDARD INSTRUCTIONS 0 349769 



^EPA 
United States Environmental Protection Agency 

Contract Laboratory Program Sample Management Office 
PO Box 818 Alexandria, VA 22313 

703-557-2490 FTS 557-2490 

Organic Traffic Report 
& Chain of Custody Record 

(For Organic CLP Analysis) lly& 

SAS No. 
(if applicable) 

Case No . 

1.^Sample 
jpescriptlon 
tlEnter S j -
7in^.Colufnhfi:)S 

~ i "* % ^ '^ •' 
H •ti§urfaceaWaftefii 
:S2fGroundP£^r^ 
'^ 3: Leachate 
c 4j Rinsate 
p, 5l Sbil/Sediment 
r 6i Oil (High orily) 
ii.7:Vyastej(lNigH 
i.1 ;:? only) I 
'- 8; Other \ 

g ((Spedfy) 
I 

>. Preser- _ 
"" vative 

(Enter in g 
Column D)^ 

1.HCI I 
2. HN03 '» 
3. NaHS04 
4. H2SO4 _ 
5. Other 

(SpedAI 
Ice only -
Not 

preserved ^ 

3. Reoion No. 

Sampljr (Narrie)), 

ĴjokA Â  

Sampling Co. 

B\/aj6T 
y < 

SF 
PRP[ 
ST 
FED 

RIFS 
Remedial p Q 
PA 
SSI 
LSI 

Remedial Removal 
CLEM 
REMA[ 
REM 
OIL 
UST 

RA 
O&M 
NPLDl 

5. Date Shipped 

€7^3 
Cacfier 

êĴ Tĉ f F K 
Airbill Number 

ffe^s 
7. Date f^cejveg)" Received by L> r e 

Laboratory Contract Nuftiber 

A^J-^f^-^ y^A'^ 

1^6/ Pre55 £>f^/i^6-S^^V Boil/r/;o 
tJ^ojOcifiQ/iSyLA yoFFl6> ' ' I 

a Transfer to 

Unit Price 
0 

Oate'Received 

Received by \ 

ContratJtNuriiber ' 
ATTN: 

Price 

CLP 
Sample 

Numbers 
; (from 
: labels) 

imm 

f A 
Enter 

# 
From 

iBoxl 

B 
Cone. 
.Low 
Med 
High 

C , 
Sample 
Type: 

Comp./ 
Grab 

D 
Preser 
vative 
from' 
Box 6 

, 1 RASjAnalysIs 

VOA BNA Pest/ 
PCB 

High 

ARO/ 
TOX 

r Regional Specific . 
fi Tracking Number!: 
P or Tad Numbers;,., 

': ^̂  ̂ ^̂ : Aii 'H^ ' 
\ 3 ' ••• 

^ 

V-G .' 
Station; 

Location 
, Number 

m-Cniuoylbl 

H 
Mo/Day/ 

Year/Time 
Sample 

Collection 

Sampler 
Initials 

^AAASMASFJ 

J 
Corresp. 

CLP Inorg. 
Samp. No. 

K 
Sam
ple 

Con
dition 

on . 

High Cone. Phases 
(Cfiack below) 

Si 
i 5 

i i 
-S5 
!̂ l 

7 ^ ^ 

£aLBg 
^ X > ^ S'I31773-' 

HH<iiU^-00l %3/?J?/V30 
î F6}p6V 

I C i 0,F z X B~F^78i-8S yN ^€0)65 
^r 

^ ^ IY \ ^ 

< ; I -

S - i r ^ 
W j 2 < s 

cc , i j j 

" 1 "TX 
UJ 

JL 

n ^• 

- C S -

C ) CC 

•ii - i i »- ' • pi c 
U J > >) b: 3: o z3 < o 

LU 01 O O 3 ? 

Shipment focCase 
(xjmplete? (WN) 

Paget of. Sample used for a spike and/or dupli(;ate Additibnal Sampler Signatures Chain of Custody Seal Number 

CHAIN OF CUSTODY RECORD 
Rejinqujshed by: (SJgnature) 

0 AiFFpA' 
Date/Timer Received by: (Signature) Relinquished by: (Signature) 

fcA AK 
Date / Tlrhe 

FTD^^TAL ÎI 

Received by: (Signature) 

Relinquishedby: (Signature) Received by: (Signature) Relinquished by: (Signature) Date / Tune Received by: (Signature) 

P ^ Relinquished: by:;' (Signature) Received for Laboraftry by: 
(Sig^ture) I f k ' ^ ^A j 

Date / Time 

Split J 
2L '?s«y 

Remarks Is custody seal intact? Y/N/none 

EPA Form 9110-2 (Rev. 5-91) Replaces EPA Form (2075-7), previous edition which may be used 

DISTRIBUTION: 
Blue - Region Copy Pink - SMO Copy White - Lab Copy for Return to Region Yellow • Lab 
Copy for Return to SMO 
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